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REMEMBER THIS TERM? 


Undoubtedly you would 
if you had practiced in 1876, 


when gingerbread architecture 
and gilded pills were coming into vogue—and Eli Lilly and Company 


had just begun. Since then, the request 


to deaurentur pilulae, meaning “let the pills be gilded,” 


has become a thing of the past. The efficacy of a drug 


is a far more important consideration than the mere 


i embellishment of its appearance. Now the emphasis 
in pharmaceuticals is on the certainty of response 


you can expect—when you specify Lilly. 


VOLUME 10 
\ \) . 
ae 4 
ay, 
| 
‘ 
2 4 
= 
| 
iy, 
My) 
5 
z 
x 
= 
lly ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U.S.A, 


allergies 
are 


always 
with us 


ALWAYS AVAILABLE 


BENADRYL 


FOR RAPID SUSTAINED RELIEF 


| 4 
4 
|  PARKE, DAVIS & company 


IT 32, MICHIGAN 


Angioneurotic edema in January or vernal 

conjunctivitis in June brings patients to you seeking 
relief from their symptoms. BENADRYL is often the 
answer for many of these patients, regardless of the 


exciting allergen or of the shock tissue. 


Hundreds of clinical reports have shown the 

value of BENADRYL in acute and chronic urticaria, 
vasomotor rhinitis, hay fever, contact dermatitis, 
erythema multiforme, pruritic dermatoses, 
dermographism, drug sensitization, penicillin 


reactions, serum sickness, and food allergy. 


To facilitate individualized dosage and flexibility 
of administration, BENADRYL Hydrochloride 
(diphenhydramine hydrochloride, Parke- 
Davis ) is available in a variety of forms— 
including Kapseals,® 50 mg. each; 

Capsules, 25 mg. each; Elixir, 10 mg. per 
teaspoonful; and Steri-Vials,® 10 mg. per ce. 


for parenteral therapy. 
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Two Ways that 


Carnation Protects Your 


Recommendation: 


Every can of evaporated 
milk that bears the 
Carnation label is processed 
in Carnation’s own plants, 


under Carnation’s own 


supervision. Carnation 


never has sold—and never 


will sell—milk processed 
by another company. 


To meet the strict standards 
of the medical profession, 
Carnation Milk is 


processed with “prescription 


accuracy.” Rigid control 
and constant testing insure 
complete uniformity of 


milk solid content, viscosity, 


curd tension, and quality— 


THOSE ARE THE REASONS why you can day in and year out. 


specify Carnation Evaporated Milk — 


by name — with absolute confidence that 
Carnation will justify and protect your recommendation. 
We believe those two facts explain why 8 out of 10 
mothers who use Carnation Milk say, 


“My doctor recommended it.” 


THE MILK EVERY DOCTOR KNOWS 
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predictable 
control 

of 


hay fever 


Sy 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-7rimeton Maleate 
may supersede other 
compounds designed for the 


same purpose, 


maleate tablets 


(brand of chlorprophenpyridamine maleay) 


Chlor-Trimeton Maleate is available 
in 4 mg. tablets. 


(© 


CORPORATION + BLOOMFIELD, N. J. 
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Why Plasma? 
Why not whole blood? 


What about “synthetic” extenders 


Plasma 


Extensive experience with plasma has proved that it can serve 
all the purposes for which whole blood is used—except fur- 
nishing blood cells—and that it offers certain technical 
advantages that are of great practical importance in handling, 
transporting, and storing. 


Lyophilized Plasma 


Lyophilized plasma, for example, can be easily carried any- 
where, always ready for immediate use at five-minute notice 
without the need for typing or cross-matching. Because of 
these advantages, lyophilized plasma has made it possible to 
save the lives of thousands of desperately injured persons. It 
is ready for emergencies whenever blood fluids must be im- 
mediately replenished, even in extremely unfavorable field 
conditions in the services and under circumstances that pre- 
vail at the scene of disasters in civilian life: at automobile 
and train wrecks, fires in dwellings, industrial accidents, 
explosions, storms, and floods. 


In many cases of severe bleeding the subsequent transfusion of 
whole blood is essential for ensuring the complete recovery of 
the patient. The use of whole blood makes possible the direct 
restoration of red cells thereby replacing those lost through 
bleeding. Nevertheless, injection of plasma is a valuable 
emergency measure, even in acute hemorrhage, because it has 
been shown that the greatest hazard is not loss of red cells 
but loss of fluid volume and the resultant fall in blood pres- 
sure that brings on circulatory failure and tissue anoxia. In 
such cases, infusion of plasma restores natural blood fluid, 


GOOD TIMELY ONES 


increasing the efficiency of the circulation and so promotes 
delivery of oxygen to the tissues by speeding the travel of those 
red cells that remain. With only about two million red cells 
per cubic millimeter of blood, it has been found that oxygena- 
tion of the tissues may be maintained if the circulation is 
adequate. Naturally, the finding of such a low cell count in- 
dicates the need for giving whole blood or a suspension of 
red cells as soon as possible. 


Not Plasma Versus Blood 


In severe burns, excessively large quantities of plasma are 
often lost, but red cells ordinarily do not escape from the 
vessels. Consequently whole blood is not usually given in the 
treatment of burned patients because of the possibility of 
thickening the blood by adding too many cells. Adequate 
amounts of plasmaalone are urgently needed to restore circu- 
lating blood volume. There are also certain other uses for 
which plasma is better suited than whole blood, such as treat- 
ment of severe dehydration, traumatic shock, and other con- 
ditions in which circulating blood volume is reduced without 
excessive loss of blood cells. 


But Plasma Plus Blood 


But it should be emphasized that there are many situations 
in which transfusions of whole blood are indispensable. It 
would be unintelligent to consider either blood or plasma as 
superior to the other in general. Circumstances such as the 
patient's condition, the concentration, volume, and pressure 
of the blood, as well as the time element will usually determine 
the choice. 

It is not a question of “blood versus plasma™ but a question 
of how to utilize “blood plus plasma” to best advantage. 
There are no “substitutes” for either. 


THEODORE H. DAVIES CO., HONOLULU 
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| Replacing blood fluid | | 


— 


It is not a question of “blood versus plasma” but a question of how to utilize 
“blood plus plasma” to best advantage. There are no “substitutes” for either. 


Plasma “Extenders” 


The possibility of a national catastrophe, in which the de- 
mand for plasma might suddenly exceed the supply, has led 
to the search for artificial “plasma extenders” that might be 
employed as temporary expedients for the emergency treat- 
ment of shock. 

Recent reports about several such substances that are being 
used experimentally has focused attention on the mechanical 
aspects of maintaining the circulation. There ts a natural tend- 
ency to become preoccupied with the purely physical consid- 
erations involved in maintaining the fluid volume of the 
blood and so to exclude—or to give less regard than is due to 

vitally important biological considerations. The main ob- 
jective in the search for emergency substitutes for plasma has 
been to find colloidal materials that could serve to imitate 
the natural plasma colloids in their ability to increase the os- 
motic pressure within the blood vessels and so to increase and 
maintain the amount of fluid they can retain. 


Genuine Plasma 


Genuine plasma is highly efficient at performing this mechan- 
ical osmotic function—but it also does much more. Its natural 
colloids provide essential nutrients: protein for tissue regener- 
ation; many materials necessary for maintaining vital physio- 
logic and metabolic functions; immune bodies and complement ; 
and substances that maintain the ability of the blood to co- 
agulate. Plasma is the natural, biologically complete, fluid 
element of human blood. 


Popular Misconceptions 


To physicians it is obvious that the so-called “plasma ex- 
tenders” cannot be properly regarded as adequate substitutes 


SOLE DISTRIBUTORS 


for plasma. To the general public, however, the distinction is 
not entirely clear. A recent news release from the National 
Research Council points out that it is important to correct 
popular misconceptions about “blood substitutes.” Dr. 
Winternitz, Chairman of the Council’s Division of Medical 
Sciences, emphasized the fact that, in his opinion, plasma 
extenders will be for emergency use only. Whole blood and 
plasma are still absolutely essential. Dr. Winternitz stated 
that some potential blood donors had received the impression 
that, since “blood substitutes’ were now being made avail- 
able, it would no longer be important for them to give blood. 
Dr. Winternitz urged that people with such mistaken notions 
be correctly informed. It should be made clear that blood 
donors are still urgently needed—for both military and 
civilian medicine. 

Portable, and stable without refrigeration, Lyovac® Nor- 
mal Human Plasma (/rradiated) is prepared from fresh, 
citrated, human blood of carefully selected donors, according 
to regulations of the National Institutes of Health. The plas- 
ma is pooled, irradiated to reduce the risk of homologous 
serum hepatitis, rapidly frozen, dehydrated from the frozen 
state under high vacuum (the lyophile process), and sealed 
under vacuum. 

Lyovac Normal Human Plasma (/rradiated) is supplied 
desiccated in vacuum bottles to yield 50 cc., 250 cc., and 500 
ce. of irradiated normal human plasma (containing approxi- 
mately 660 mg. of gamma globulin in each 100 cc.), or smaller 
quantities of hypertonic plasma (with proportionately higher 
gamma globulin content). 


Sharp & Dohme, Philadelphia 1, Pa. 
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Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test. ... 


Take a Puitie Morris—and any 
other cigarette. Then, 
1 Light up either one. Take a puff 


—don't inhale — and s-l-o-w-l-y 
let the smoke come through your nose. 


Now do exactly the same 
o thing with the other cigarette. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue, New York 17, N. Y. 


= 4 
_< 
he age 
Then, Doctor, BELIEVE IN YOURSELF! 
4 


potentially lethal 
occurs 
commonly 


(Baxter 0.2% Potassium Chloride in 5% Dextrose Solution) 


provides a 


SAFE, FAST, EFFECTIVE THERAPY 


RECOGNIZE Low plasma potassium...E KG 
THE a changes...profound muscle 
SYNDROME weakness...respiratory distress 


TREAT a With KALADEX 
PROMPTLY 


a KALADEX is a dilute solution. 
— There is safety in dilution. 


Eliminate the danger of potassium deficiency. When paren- 
teral potassium is indicated...use KALADEX B A X T E R 


DON BAXTER, INC. .- RESEARCH AND PRODUCTION LABORATORIES + GLENDALE 1, CALIFORNIA 
Territorial Distributor 


CROCKETT SALES COMPANY 


P. O. Box 3017, Honolulu, Hawaii * Phone 6-8992 
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a significant advance in the 
treatment of ventricular arrhythmias... . 


Oral PRONESTYL 
in ventricular premature contractions 


Lead I. Control tracing, ventricular premature contraction. 


pas 
Lead I. Tracing one week later; patient maintained 
on 2 Gm. Pronesty! per day. Normal sinus rhythm. 
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P RONESTYL Hydrochloride 


less toxic than quinidine 


Indications and Dosage 


tn conscious For the treatment of ventricular tachycardia: 


PATIENTS rally: 1 Gm. (4 capsules) followed by 0.5-1.0 Gm. (2 to 4 capsules) every 
four to six hours as indicated. 


Intravenously : 200-1000 mg. (2 to 10 cc.). Caution—administer no more than 
200 mg. (2 cc.) per minute. 


Hypotension may occur during intravenous use in conscious patients. As a 
precautionary measure, administer at a rate no greater than 200 mg. (2 cc.) 
per minute to a total of no more than 1 Gm. Electrocardiographic tracings 
should be made during injection so that injection may be discontinued when 
tachycardia is interrupted. Blood pressure recordings should be made fre- 
quently during injection. Jf marked hypotension occurs, rate of injection 
should be slowed or stopped. 


For the treatment of runs of ventricular extrasystoles: 
Orally: 0.5 Gm. (2 capsules) every four to six hours as indicated. 


During anesthesia, to correct ventricular arrhythmias: 


Intravenously: 100-500 mg. (1 to 5 cc.). Caution—administer no more than 
200 mg. (2 cc.) per minute. 


Supply 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


PRONESTYL fiyarochioride 


SQUIBB PROCAINE AMIDE HYDROCHLORIDE 


SQUIBB 
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SOPRONOL IN DERMATOPHYTOSIS 


(Athlete’s Foot) 


Effectiveness and Safety Proved in Clinical Practice 


Two recent reports on SOPRONOL therapy establish its value. 


**Propionate-caprylate mix- 
tures...proved superior to other 
local medications used in 10 pa- 
tients observed during this study 

. No instances of irritation 
or sensitivity were observed.”! 
2. “In this series of 39 patients 


. the conclusion 


is reached 


that propionate-caprylate 
treatment is eminently effec- 
tive... None of the patients 
complained of irritation and 
there was no evidence of sensi- 
tization. On the contrary, pre- 
existing ‘id’ areas disappeared 
during treatment.’’? 


1. Nettleship, A.: Arch. Dermat. & Syph. 61:669, 1950 


2. Brewer, 


W.C.: Arch Dermat. & Syph. 61 :681, 


1950 


Sopronol therapy is a therapy of choice with physician after physician. 


SOPRONOL 


PROPIONATE-CAPRYLATE COMPOUNDS Wyeth 


OINTMENT 
Sodium propionate 12 3% 
Propionic acid 2. 
Sodium caprylate 10.06, 
Zine caprylate . . 5.0% 

ty! sodium 
0.1% 
n-Propyl 
10.0% 
oz. tubes 


POWDER 
Calcium propionate 


Zinc propionate 
Zine caprylate 
Inert ingredients 


2 and 5 oz. canisters 


SOLUTION 
Sodium propionate 12. 3% 
Propionic acid 3% 
75.0% Diocty! sodiu 

0.1% 

Inert ingredients 74.9% 
including n-Propyl 

Alcohol 12.5% 


wee Incorporated, Philadelphia 2, Pa. 
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By maintaining complete adequacy of the 
diet during advancing years, considerable 
can be accomplished in reducing the fre- 
quency of illness in the aged population 
and in favorably influencing the mental 
state of the geriatric patient. In particular, 
ample intake of protein, vitamins, and 
minerals is needed for preventing many 
somatic and psychic symptoms of malnu- 
trition often observed in the aged.! 

The dietary supplement, Ovaltine in 
milk, is a reliable aid for supporting the 
nutritional state of the elderly patient. 


This nutritious beverage richly provides 


biologically complete protein, minerals— 


especially calcium and iron—and all the 
vitamins considered essential. Used in 
the recommended amount, it can readily 
supplement even poor diets to full nutri- 
ent adequacy. It is easily digestible, in- 
vigorating, and pleasingly palatable. 

Note the wealth of nutrients furnished 
by Ovaltine in milk, as shown by the table 
given below. 


1. Thewlis, M., and Gale, E. T.: Ambulatory Care of the 
Aged, Geriatrics, 5:331 (Nov.-Dec.) 1950. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN A 


RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 
CALORIES 


“Based on average reported values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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Dihydrostreptomycin Sulfate 


a Drug of Choice 


for Physician and Patient 


Extremely well tolerated and rarely 
causing irritation on injection, 
Dihydrostreptomycin Sulfate has become a 


most widely accepted streptomycin preparation. 


Comparative studies by leading clinicians confirm that 
DIHYDROSTREPTOMYCIN SULFATE IS— 


as effective as streptomycin 2. 9, 13-15 


less toxic for the vestibular apparatus 1-15 
minimizes pain and swelling atthe site of injection 6.10 
may be used even in patients showing allergic 


response to streptomycin 2. 9, 10, \\ 


Extensive experimental studies © 9. 16-18 
proved CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK 

less toxic for the vestibular system. 


BIBLIOGRAPHY Brown, H.A., Dis. Chest 16: 801-821, Dec. 1949. (10) Odell, J. M., 


1) Tompsett, R., and McDermott, W., Am. J. Med. 7: 371-381, Dis. Chest 16: 818, Dee. 1949. (11) (Editorial) New England J. Med. ey 

1949. (2) Tompsett, R., Ann. Otol., Rhin. & Laryng. 57: 181, 240: 736, May 5, 1949. (12) x Ann. Int. Med. 33: 582-589, i 
March 1948. (3) Sweany, H. Cc. Dis. Chest 15: 631-656, June 1949. Sept. 1950. (13), Marsh, D. F., . 45: 280-284, Oct. 1949. 
ad Lincoln, S., Science News. Letter 307, May 14, 1949. (5) (14) Johnson, ~ M., J. andy Dermat. 15: 61-66, July ge (is) 
ins, J. H., J. M. A. Georgia 38: 477. . Nov. 1949. (6) Domon, Hinshaw, H. C Personal communication. (16) Lincoln, N. S., 
Cc. M., Kilbourne, 2 and King, E. Q., “Amer. Rev. Tuberc. 60: Horton, R., Stokes, A. M., Monroe, J., and Riggins, H. M., Am. Rev. 
564, 575, Nov 1949 (7 7) Nagley, . M., M. J. 1: 248, Jan. 28, Tuberc. 62: 572-581, Dee. 1950. (17) Brown, H. A., 
1990 a — (8) n Medical Research and H C. H., and Heilman, F. R., J. A. 143: 1223- 1225, 


Trudeau Am. Rev. Tuberc. 61: 436-440, 5, 1950. (18) Jacoby, A. Goldbers. ‘Sobel N., and Rosen’ 


Therapy, American thal, 
March ‘ose. () Carr, D. T., Hinshaw, H. C., Pfuetze, K. H., and " ag = J. Syph., Gonor. & Ven. Dis, 34; 185-186, March 1950, 


Supplied By Merck In The Purest Form Available — 


CRYSTALLINE DIHYDROSTREPTOMYCIN 
SULFATE MERCK 


Crystalline Dihydrostreptomycin Sulfate Merck is supplied in convenient 1 Gm; and 5 Gm. vials, 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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As if there were no 
germ of disease 


Tiiness interferes with best growth. You 
want infants in your care to have every 
possible protection against disease in 
order to help maintain sure steady 
growth and development. 


That’s why so many physicians every- 
where recommend Pet Evaporated 
Milk for infant formula. Sterilized 

in its sealed container, perma- 
nently protected from any 
source of contamination, 
Pet Milk is completely 
safe, as if there were no 
germ of disease in the world. 


You are assured, too, that safe 
Pet Milk retains all the food 
values the best milk can be 
depended upon to supply... 
and that these food values 
are uniform wherever and 
whenever this good milk 
is purchased. 


And it’s thrifty! Pet Milk, 
the original evaporated 
milk, costs less than 

any other form of 
milk... far less than 
special infant feed- 

ing preparations! 

Try Pet Milk for the 
babies in your care! Let this 
safe, low-cost milk help you in 

your continuous fight against disease! 


Favored Form 
of Milk for 
Infant Formula 


ATED 


PET MILK COMPANY, 1424-E Arcade Building, St. Louis 1, Missouri 
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Did You Hear 
The One About .... 


The girl who would do anything 


to get a mink coat? ? ? 


I used to be a Democrat 
As happy as could be, 


But now I wish I were a dog, 


Seriously 


As “Pharmacists” 
We TRY to have ALL 


the Answers. 


A Call to 


6-6044 or 6-8865 
and we'll do our best 
to prove it. 


McARTHUR & SUMMERS 


PHONES 6-6044 THIRO FLOOR - YOUNG BUILDING EMERGENCY PHONES 
6-ee6s HONOLULU, HAWAIT 7-S419 - 


340 
‘= 5 
4 
| 
D 
we 


MEDICAL 


and 
INTER-ISLAND NURSES’ BULLETIN 


Volume 10 $2.00 per year 
Number 5 - MAY-JUNE, 1951 35¢ per copy 


Published Bi-Monthly by 
THE HAWAII TERRITORIAL MEDICAL ASSOCIATION 


(Incorporated in 1856 under the Monarchy ) 


Official Publication of: Harry L. Arnold, Jr., M.D., Editor 
Mrs. Edith C. Bennett, Managing Editor 
Mabel L. Smyth Memorial Building 
Nurses’ Association, Territory of Hawaii 510 S. Beretania St. 


Hospital Association of Hawaii Honolulu, Hawaii, U.S.A. 


Hawaii Territorial Medical Association 


THE HAWAII TERRITORIAL MEDICAL ASSOCIATION 
1951-1952 


OFFICERS 


Harry L. ARNOLD, JR., Honolulu President 
R. J. McArtHuR, Wailuku, Maui 

T. Davin Woo, Pepeekeo 

JoHN W. Devereux, Honolulu Vice-President from Honolulu County 
K. K. Fujn, Kapaa Vice-President from Kauai County 
E. T. SHimMoKAWA, Lahaina Vice-President from Maui County 
E. K. CHUNG-Hoon, Honolulu ; Treasurer 


OFFICERS COUNTY SOCIETIES 


HAWAII HONOLULU KAUAI MAUI 
President T. David Woo, Pepeckeo John W. Devereux K. K. Fujii, Kapaa Edw. T. Shimokawa, Lahaina 
Vice-President S. Kasamoto, Hilo Wm. M. Walsh Keith Kuhlman, Koloa John A. Burden, Paia 
Secretary Francis Wong, Hilo Wm. S. Ito C. H. Ishii, Lihue Edward Kushi, Wailuku 
Treasurer Richard Hata, Hilo C. M. Burgess C. H. Ishii, Lihue Edward Kushi, Wailuku 


The JourRNAL may not be held responsible for opinions expressed in papers, discussions, communications, or advertisements. The adver 
tising policy of the Hawai MebIcAL JOURNAL is governed by the rules of the Council on Pharmacy and Chemistry of the American Medical 
Association. The right is reserved to reject material submitted for editorial or advertising columns. All material for publication must be in 
the hands of the editor on or before the 15th day of the month preceding publication date. Reprints of original articles will be supplied at 
actual cost, provided request is attached to manuscript, or made in sufficient time before publication. A reasonable number of cuts and 
illustrations accompanying an article will be accepted for printing. The right is reserved to ask the author to bear cost of these when 
it is found necessary to do so. 


Copyright, 1951, by the Hawaii Territorial Medical Association, Honolulu, Hawaii. Entered as second class matter, October 17, 1941, 
at the Post Office in Honolulu, Hawaii, under the Act of August 24, 1912. Office of Publication: Mabel L. Smyth Memorial Building, 
510 S. Beretania St., Honolulu 13, Hawaii. 


{ 341 } 


4 
‘ 
2 
a 
| 
. 
ly | 
t a 
i” 
mat 


HAWAII MEDICAL JOURNAL 


Enduring Strength 


.-+ Built on a Solid Foundation 


Proper nutrition for the infant in the early months of life 
is vitally important. It is during this period precisely 
when it is necessary to establish a solid foundation for the 
child to develop healthy and strong. 

DRYCO IDEAL FOR FEEDING IN WARM CLIMATES 
The very young infant needs protein in substantial quan- 
tities to fulfill demands of rapid early growth and to build 
new tissue. DRYCO, with its high protein, meets these 
demands. And the modified fat content of DRYCO pro- 
vides adequate amounts of this element while minimizing 
digestive disturbances. In warm or tropical climates, this 
is a signal advantage! 

SPECIALLY PACKED TO RETAIN FRESHNESS 

DRYCO is the best fresh milk, consistently good, easily 
digested, and vitamin enriched. It is specially packed in 
vacuum-sealed tins to retain its original freshness and 
nutrition in any climate. 


/DRYCO 


To obtain promptly more infor- 
mation and feeding schedules, 
address a card or letter to: 
THE BORDEN COMPANY 
(Export Division) 
350 Madison Avenue 
New York 17, N. Y., U. S. A. 
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Taviets 
DIGIN 
Lilly 


Powonr N 


» Tablets 


Lis mg. 


‘Crystodigin’ (Crystalline Digitoxin, 

. . is a single pure crystalline glycoside and therefore 
surpasses the official requirements for ordinary digitoxin, 
which is allowed to be a mixture. 

This exceeding purity of ‘Crystodigin’ enables doses 
to be accurately weight-measured. 


Accuracy of dosage eliminates a possible element 
of error and provides better control. 


For accurate ‘‘digitalis therapy,’’ with adequate margin of safety, 
SPECIFY CRYSTODIGIN 


Detailed information and literature on ‘Crystodigin’ 
are personally supplied by your Lilly medical service 


representative or may be obtained by writing to Eli Lilly and Company, 
Indianapolis 6, Indiana, U.S.A. 


yilly 


SINCE 1876 


Accurate— 
> if i 
bs 


Wel 
fai 

Westward LILLY SINCE 1876 


Kansas City by 1881 had become a bustling market center for Western commerce. 

It was chosen, therefore, as the logical place for Colonel Eli Lilly's brother, James, 

to open the young pharmaceutical company’s first branch house. 

When this step was taken, it was the beginning of a long march 

which was to carry the Lilly name as a symbol of quality medicinals to all points of the compass. 
Now, patients everywhere obtain the increasing benefits of pharmaceutical research. ’ A 
Improved health is thus another important result of the economic opportunities 
made possible by our American system of free enterprise. 


ELt LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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The 


of Unilateral Cleft Lip 


L. Q. PANG, M.D. 
HONOLULU 


PPROXIMATE- 

LY a thousand 
children are born each 
year in the United 
States with a cleft lip, 
with or without an as- 
sociated cleft palate. 
In Hawaii, one of 
every 950 births re- 
sults in this deformity. 
The care and rehabili- 
tation of these unfor- 
tunates constitutes a 
problem of major pro- 
portions. In no case of 
plastic surgery is the operation more difficult and 
in none does so much depend upon a good result 
as to both appearance and physiologic action. In 
most of these children, there is sufficient tissue to 
effect an acceptable surgical repair. However, it is 
not always possible to obtain so good a cosmetic 
result that the lips and nostril lose the “cleft lip” 
appearance. A great deal depends upon the 
original deformity, the width of the lip cleft, the 
associated nasal deformity and the accompanying 
alveolar and palate cleft. 

In a complete cleft of the lip with or without 
an alveolar or palate cleft, the following defects 
are noted: (Fig. 2, A&B). (1) The nasal colu- 
mella is deviated towards the good or intact side. 
(2) There is a marked flattening in varying de- 
grees of the nostril of the cleft side. (3) The long 
axis of the nostril on the cleft side is more trans- 
verse than that of its fellow; the nostril as a whole 
is somewhat posterior to its fellow and the nose is 
correspondingly flattened on that side. 

To correct these deformities, it is necessary 
first to mobilize all the mal-related structures; 
second, to bring them into the most natural form 
and position obtainable; and third, to fix them by 
sutures until healing has occurred with the least 
amount of external scar. 

The question has always been asked, “When 
should a cleft lip be operated on?”” This question 
is natural in view of the anxiety of the parents 
and the embarrassment caused by the deformity. 
There is no unanimity of opinion as to the answer. 


DR. PANG 


Read before the Hawaii Chapter of the American College of 
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Blair, Brown Byars and McDowell? prefer to 
operate as soon as possible after birth. They feel 
that during the first few days of life, there prob- 
ably remains some of the immunity to surgical 
shock which is necessarily present during the 
process of birth. Vaughn* and others wait until 
the infant regains its birthweight and shows a 
steady gain. This also allows the pediatrician to 
find a more suitable formula before surgery. In 
our hands, we have found this last method more 
practical. 

Brown & McDowell? list the following impor- 
tant points to be obtained in order to get good 
cosmetic result: (1) A symmetrical alar level. (2) 
A good alar direction towards the columella. (3) 
A satisfactory nostril floor. (4) A normal nostril 
curve. (5) A full lip border in advance of the 
lower lip with a normal concavity from above 
down. (6) A straight columella. (7) A full ver- 
milion without a “whistling deformity.” 

In my opinion, the repair of the nose is the most 
important part of the surgery, The immediate 
proper adjustment of the lip itself is of secondary 
importance to the nostril. A normal looking nose 
will do more than anything else to eradicate the 
“cleft lip’ appearance (Fig. 2.C). A poor adjust- 
ment of the nostril will be followed by an increas- 
ing deformity of the bones and cartilages of the 
nose. No matter how poor the adjustment of the 
lip, it will pull the separated halves of the alveolar 
cleft into good relationship. Furthermore, re- 
adjustments of the lip can be done more easily by 
a secondary repair. 

In the repair of the lip, the question of what to 
do with an open alveolar cleft was a big one. 
Many of the older surgeons, notably Brophy and 
his followers, repaired the lip and palate after a 
preliminary forceful closure of the alveolar cleft. 
The separate halves of the alveolar border and 
palate were forcibly approximated by digital pres- 
sure and then maintained in that position by the 
use of wires twisted down on lead plates against 
the alveolus. While the immediate results were 
good, bad deformities of the upper jaw gradually 


4 "2 Blair, V. P., and Brown, J. B.: Mirault Operation for Singl 
Harelip, Surg. Gynec. & Obst. 51:81, 1930. — 
_* Brown, J. B. & McDowell, F.: Simplitied Design for Repair of 
Single Cleft Lips, Surg. Gynec. & Obst. 80:12 (Jan.) 1945. 

® Vaughn, H. S.: Congenital Cleft Lip, Cleft Palate and Associated 
Nasal Deformities, Phila., Lea & Febiger, 1940. 
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Fig. 1 A.—A unilateral incomplete cleft lip. 
Fig. 1 B.—Repair using the Thompson method. 


developed so that these patients all developed a 
physiognomy that is typical and characteristic of 
this condition. The middle of the face is depressed 
as a result of the extreme retraction of the maxilla 
resulting from an interference with its growth. 
Consequently there is protrusion of the mandible 
with a resulting pseudo-prognathism. Furthermore, 
there is a premature loss of the first, and subse- 
quent derangement of the tooth buds of the per- 
manent, teeth. These deformities may be corrected 
to some extent by years of orthodontic work or by 
extensive prosthetic procedures. 

It remained for Blair and his associates to em- 


phasize this untoward result. Most of the surgeons, ;,, 


now do not forcibly ap- 
proximate the alveolar 
cleft but depend upon 
the closure of the lip to 
approximate the two sep- 
arate halves. After the 
closure of the lip, one 
can actually watch the 
two halves of the alve- 
olar cleft gradually grow 
closer and finally approx- 
imate. Vaughn states 
that he has seen cases of 
lip repair that still have 


into the nasal floor un- 
der the lip. He approxi- 
mates the two halves of 
the alveolus by digital 


of its fellow. 
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pressure and then maintains it in 
position by means of silver wires 
put through the maxilla well 
above the tooth-bearing area, to 
avoid injury to the follicles of 
the permanent teeth. In our se- 
ries of cases, no forcible digital 
manipulation was done, and in 
all the alveolar borders approxi- 
mate well. 

Our technic varies with the 
incomplete and the complete 
cleft. In the repair of the incom- 
plete cleft, we prefer Thompson's 
method of repair. It is simple and 
gives us the desired result (Fig. 
1). 

In the repair of the complete 
cleft lip, we prefer the method of 
Brown & McDowell. This sim- 
plified design allows more time for concentration 
on the fundamentals involved in shifting the tis- 
sues and in their fixation. It makes use of a small 
triangular flap in the cleft side of the upper lip 
which helps in thrusting the lower border of the 
lip forward in advance of the lower lip. For- 
merly we used the Blair-Mirault operation but 
have found the Brown-McDowell operation much 
simpler. Recently LeMesuriert and Steffenson* 
have described their methods of cutting and sutur- 


* LeMesurier, A. B.: A Method of Cutting and Suturing the Lip 
in the Treatment of Complete Unilateral Clefts, Plastic & Reconst 
Surg. 4:1 (Jan.) 1949. 

® Steffenson, W. H.: A Method of Repair of the Unilateral Cleft 

Plastic & Reconst. Surg. 4:144 (March) 1949. 


Fig. 2 A & B.—A complete unilateral cleft with an associated palate cleft. Note 
separated alveolar bor- the following:—(1) Lateral deviation of nose so that the columella is deviated 
ders with an opening towards the intact side; (2) marked flattening of nostril of cleft side; (3) long 


axis of nostril of cleft side more transverse than and somewhat posterior to that 


Fig. 2 C._—Same case after the repair. The cleft lip appearance is gone because of 
a good nostril repair. There is a symmetrical alar level; a good alar direction 
towards the columella; a normal nostril curve and a straight columella. 
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ing the lip which are modifications of the Hage- 
dorn method, All these methods stress the best 
attainable nasal adjustment and a lip scar that ts 
not in a straight line in order to create a full upper 
lip and to obviate the whistling deformity caused 
by the contraction of a straight line scar. 

The operative procedure consists of: (1) Mark- 
ing out the flaps. (2) Mobilizing the lip and nose. 
(3) Excising the cleft. (4) Closure of the lip. 

The marking of the lip is done with a mechani- 
cal drawing pen and 5 per cent alcoholic methy- 
lene blue. The points are measured off with a fine 
pointed divider and then the line between points 
is lightly incised with a knife. 
The lip and nose are then mobil- 
ized on both sides, the mobiliza- 
tion being more extensive on the 
side of the cleft. At this point, 
the nose can be mobilized by in- 
troducing a pair of small scissors 
through the buccal fornix and 
elevating the skin of the nose 
throughout the lower half and 
over and across the midline of 
the normal nose. This single pro- 
cedure is of the utmost impor- 
tance as it aids in rounding out 
the nostril and giving it a normal 
nostril curve and a good alar 
direction. 

The lines between the points 
are now cut through the full 
thickness of the lip. The lip is 
then closed using 000 catgut su- 
tures for the mucosal surface and 
5-0 atraumatic nylon sutures for 
the skin surface. Forceps should 
never be used on the skin as they 
leave tell-tale marks on the skin. 
Brown advised using the gloved 
fingers for holding the lip while 
Slaughter* advised the use of skin 
hooks. Brown lays great stress on 
the closure of the mucosal surface 
as it closes the entire lip for pri- 
mary healing, prevents adhesion 
of the lip to the raw pre-maxilla 
and thrusts the upper lip for- 
ward. Great care should be exer- 
cised in closing the floor of the 
nose. The nostril can be some- 
what shaped by a few mattress 
sutures through it from the skin 


* Slaughter, W. B., and Brodie, A. G.: 
Facial Clefts and Their Surgical Management 
in View of Recent Research, Plastic & Recons. 
Surgery. 4:311 (July) 1949. 
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surface to pick up the mucosa, these two surfaces 
having been separated during dissection. In case 
there still is a flattening and widening of the 
nostril, the procedure recommended by Steffenson, 
where he frees the lower lateral cartilage by an 
incision just inside the rim of the nostril con- 
nected with the previous undermining, works 
weil. A few stay sutures of B black silk may be 
put in from the mucosal surface if desired, going 
through the lip almost to the skin. Deep stay 
sutures on the skin have no place in lip surgery 
as they leave wide marks that are disfiguring and 
are almost impossible to remove. At the end of the 


Fig. 3 A & B.--Complete unilateral cleft lip associated with a cleft 


Fig. 3 C—Lateral view following repair. Showing full lip border in 
advance of the lower lip with a normal concavity from above down. This 
gives the appearance of a typical “baby lip.” This result is obtained by 
careful closure of the mucosal surface of the lip and by use of the tri- 
angular flap recommended by Brown & McDowell. 


Fig. 3 D.—Front view showing a full vermilion border and the satis- 
factory nose repair. 
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operation, the nostril is packed with vaseline 
gauze and the wound is covered with furacin oint- 
ment dressing. A Logan bow is then applied. 


Fig. 4 A.—Unilateral complete cleft lip associated 
with a wide alveolar and palate cleft. 


Fig. 4 B.—Fair nose repair and a slight irregularity of 
the vermilion border. Note that in spite of the errors, 
the cosmetic result is fair because of the rounded nostril 
curve and a fairly straight columella. 


Regardless of at what age an infant is operated 
on, he should have a thorough physical examina- 
tion and be brought up to the best of physical 
condition. In the work with the Bureau of Crip- 
pled Children, the infants are admitted well be- 
fore surgery and are checked by a pediatrician. 
Active skin infections, respiratory infections, pro- 
longed bleeding and coagulation time are contra- 
indications to surgery. A complete blood count is 
done and if the hemoglobin or red cell count is 
low, a preliminary blood transfusion is given. 
Feeding is always a problem especially if the 
palate is open. In our series, the infants are fed 
with a medicine dropper or a syringe. Gavage is 
not done as the esophagus of the infant cannot 
stand this procedure long. Feeding is allowed up 
to four to six hours before surgery and water up 
to two hours before surgery. Atropine sulphate 
j is not given to these infants. 

The anesthesia used is ether which is given by 
means of a blower. This is supplemented by 1 per 
cent novocaine and adrenalin which also aids in 
hemostasis. 

Post-operatively, the patient is put on his ab- 
domen to allow blood to run out of the mouth. 
The silk stitch which is put through the tongue 
at the beginning of the operation is left in and 
serves as a good method for maintaining the air- 
way until the patient is awake, The patient's hands 
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are kept away from the lips by means of a special 
tongue blade cuff around the elbows. The gauze 
dressing on the lip is changed daily or oftener if 
necessary. For the first twenty-four hours the in- 
fant is given a 10 per cent glucose solution in lieu 
of the milk formula. After this period, the milk 
formula is resumed. The feeding is done by means 
of a syringe with a rubber tip, a medicine dropper 
or a spoon. Sedation with sodium luminal is given 
as is necessary. The vaseline gauze packings are 
removed from the nostrils after forty-eight hours. 
The skin sutures are removed after four days and 
the deep sutures after ten days. 


Fig. 5 A——A complete unilateral cleft lip with an 
extremely wide alveolar and palate cleft and an ex- 
treme flattening of the ala on the cleft side so that it is 
almost horizontal. 


Fig. 5 B.—Post-operative result. This case illustrates 
several points:—(1) It is not always possible to get 
good cosmetic results. A great deal depends upon the 
width of the cleft lip, the associated nasal deformity 
and the accompanying alveolar and palate cleft. (2) 
Note the extreme wide alveolar cleft. Although the lip 
repair was not perfect and there was no forceful ma- 
nipulation of the alveolus, the two anterior portions of 
the alveolus became approximated after one month. In 
this case we actually watched the two portions of the 
alveolus gradually approximate each other. 


Summary 

1. One out of every 950 births in Hawaii re- 
sults in a cleft lip with or without an associated 
cleft palate. 

2. There is no unanimity of opinion as to when 
a child with a cleft lip should be operated on. We 
prefer to operate on the infants after they have 
regained their normal birth weights and are gain- 
ing in weight. 

3. A brief description of the operative proced- 
ure, and the pre- and post-operative care is given. 
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ISEASE is pres- 

ent when any of 
the functions of the 
body are abnormal. , 
Every physiologic 7 
function is the result od *. 
of many intracellular 
biochemical reactions 
and each biochemical 
reaction is dependent 
upon a specific enzyme 
system. These enzyme 
systems function in an 
organized manner 
depending upon the 
molecular and structural arrangement of the proto- 
plasm within the particular cell’. 

Vitamins have been found to form parts of the 
intracellular enzyme systems*, and various hor- 
mones have been found to be necessary for the 
enzyme systems to function’. The hormones are 
not utilized in the biochemical reactions as the 
vitamins are, but they actively control cellular 
metabolism. 

Normal cellular metabolism is dependent upon 
an adequate supply of specific hormones, vita- 
mins and enzymes, in addition to carbohydrates, 
fats, proteins and minerals. Any vitamin defi- 
ciency which impairs normal cellular metabolism, 
appears to stimulate the glands which furnish the 
hormones that are used in the vitamin-deficient 
cells. Excess production of hormones due to @ vita- 
min deficiency may produce hypertrophy and hy- 
perplasia of certain endocrine glands. 

A vitamin deficiency, single* or multiple‘, pro- 
duces hyperplasia and hypertrophy of the adrenal 
cortex. If the vitamin deficiency is marked, the 
hyperplasia of the adrenal cortex may cause the 
adrenal gland to more than double its size. Defi- 
ciencies of vitamin A, thiamin, riboflavin, ascorbic 


DR. PATTERSON 


Read before the Seventh Annual Meeting of the Territorial Associa- 
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acid, vitamin D, tocopherols, pantothenic acid 
and niacin, together and singly, have been demon- 
strated to produce hypertrophy of the adrenal cor- 
tex, whereas a deficiency of carbohydrate, protein 
or fat, when all the other food factors are present, 
leads to atrophy of the adrenal cortex. This hyper- 
trophy of the adrenal cortex in vitamin deficien- 
cies I interpret as showing that the adrenal cortex 
hormones are needed to activate intracellular en- 
zyme systems. 

Histologically the adrenal cortex is divided into 
three indistinct layers of polyhedral cells’. The 
cells of the outer layer are arranged in rounded 
groups, are granular and stain deeply. The cells 
of the second layer are arranged in radial columns. 
They contain fine granules and globules of lipoid 
material. The cells of the inner layer form cylin- 
drical masses and contain dark staining pigment 
granules. The cells all have the same blood sup- 
ply, which comes from the capsule. 

Twenty-eight steroid compounds, and many 
nonsteroid compounds, have been isolated from 
the adrenal cortex*. The amorphous fraction of 
the cortex remaining after the steroids have been 
removed, is very active biologically and will 
maintain life in adrenalectomized animals. The 
amorphous fraction contains the greater part (es- 
timated as much as 90 per cent’) of the biological 
activity of the adrenal cortex®. 

The exact functions of all the compounds iso- 
lated from the adrenal cortex have not been de- 
termined, but the functions of some are known. 
For instance, it is known that corticosterone con- 
trols carbohydrate metabolism, and that desoxy- 
corticosterone regulates the electrolyte composi- 
tion of the body fluids’, Protein and fat metab- 
olism are controlled by the adrenal cortex. Hor- 
mones with androgenic, estrogenic and lactogenic® 
properties, as well as progestins, have been ob- 
tained from the adrenal cortex*®. Some adrenal 


5 Soffer, L. J.: Disease of the Adrenal Gland, Phila., Lea & 
Febiger, 1948, page 17. 

* Reichstein, T., and Shoppe, C. W.: Vitamins and Hormones, 
Vol. I, New York, Academic Press, 1943, page 345. 

7 Hartman, F. A., and Brownell, K. A.,* page 106. 

* Harrison, H. E.: Progress in Clinical Endocrinology, New York, 
Grune & Stratton, 1950, page 137. 

* Wilhelm, S. F.: Progress in Clinical Endocrinology, New York, 
Grune & Stratton, 1950, page 151 
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cortex hormones have actions similar to the cardiac 
glucosides ( digitalis)’. Liver function is some- 
how controlled by the adrenal glands, as shown 
by the fact that in chloroform poisoning the life 
cycle of the cells of the adrenal cortex is short- 
ened'', and in adrenalectomized animals, the liver 
is not injured by chloroform. 

The diverse clinical syndromes seen in adrenal 
gland disease illustrate the fact that the adrenal 
gland produces hormones that affect almost every 
part and function of the body. Tumors of the 
adrenal gland may affect only one function of the 
body, or produce syndromes such as the adreno- 
genital syndrome or Cushing's syndrome which 
involve many functions. 

The importance of the adrenals in body physi- 
ology is shown in Addison's disease, where there 
is usually only a partial destruction of the adrenal 
glands. If adrenal destruction is rapid and com- 
plete, death occurs. 

The administration of ACTH causes an increase 
in function of the adrenal cortex, thereby pro- 
ducing changes in almost every part of the body. 
Changes have been observed in the function of 
the thymus, thyroid, lymph glands, islets of Lan- 
gerhans, skin, blood forming tissues, kidneys, 
brain, temperature regulation mechanism, joints, 
muscles, intestines, heart, nerves and other parts'. 

The extreme hyperplasia and hypertrophy of 
the adrenal cortex which is caused by vitamin 
deficiencies could, it appears to me, disturb the 
normal functioning of the adrenal. The histologic 
structure of the adrenal cortex is often so changed 
by hypertrophy and hyperplasia that three layers 
of cells can no longer be distinguished, and the 
cells may not contain any lipoid material. When 
there is extreme hypertrophy of the adrenals, 
hemorrhage frequently occurs into the cortex, and 
may be severe enough to destroy the adrenals, 
causing death. If the vitamin deficiency is cor- 
rected, the three layers of cells of the cortex may 
reform so that the cortex regains a normal struc- 
ture and appearance. 

Hypertrophy of the cells of one part of the 
adrenal cortex may affect other cells in the cortex. 
Cortical cells immediately adjacent to hypertro- 
phied cells could conceivably be similarly stimu- 
lated because the blood supply would necessarily 
be increased to these adjacent cells. Also, though 
adjacent cortical cells probably secrete hormones 
of similar chemical structure, if cells of one part 


1 Kendall, E. C.: Vitamins and Hormones, Vol. VI, New York, 
Academic Press, 1948, page 277. 

™ Hartman, F. A. and Brownell, K. A.,* page 69. 

12 Mote, J. R.: Proceedings of the First Clinical ACTH Con- 
ference, Phila., The Blakiston Co., 1950. 
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of the cortex are stimulated to extreme hyper- 
trophy, it might be possible for adjacent cells to 
react to the same stimulus and produce an excess 
of a slightly different hormone with an entirely 
different function. 

If hypertrophy and hyperplasia of one part of 
the cortex is extreme, the functioning of the cells 
of the rest of the cortex might, on the other hand, 
be interfered with by simple crowding. The avail- 
able blood supply might be used primarily by the 
hypertrophic tissue. This could prevent the re- 
maining cortical cells from producing their hor- 
mones. Histological evidence that this can happen 
is seen in the adrenals of stillborn infants’. Usu- 
ally the inner cortical layer of the adrenals of 
stillborn infants is so hypertrophied that the 
middle and outer layers are reduced to a thin shell. 
Indeed, in some fetal adrenal glands, the outer 
and middle layers cannot be identified. Hyper- 
trophy of the inner cortical layer may be so ex- 
treme that each gland may weigh as much as 15 
gm. compared with a normal weight at birth of 
about 5 gm. In contrast, the adrenal glands are not 
hypertrophic, but have the same structure as the 
adult gland, in stillborn infants who have died as 
a result of birth trauma, and in anencephalic 
monsters. 

A vitamin deficiency could, then, if the above 
reasoning is correct, produce disease directly and 
indirectly—directly by crippling enzyme systems 
which require the specific vitamin, and indirectly 
by causing hypertrophy and hyperplasia of the 
adrenal cortex. The excess hormones produced by 
the hyperplastic tissue might cause increased me- 
tabolism in several parts of the body, and the 
particular disease produced would depend upon 
which parts and functions of the body were af- 
fected. 

Conversely, hyperplasia of the cortex might 
cause a decreased output of certain cortical hor- 
mones because of crowding. The disease produced 
would depend upon which functions of the body 
were interfered with by lack of specific cortical 
hormones. 

If the above reasoning is correct, it may be 
possible to explain many diseases of heretofore 
unknown etiology. The exact chemical structures 
and functions of only a few adrenal hormones are 
known, so that it is impossible at the present time 
to determine all the diseases that could result from 
an excessive or deficient production of adrenal 
hormones. A few of the diseases that conceivably 
could be produced will be briefly discussed. 


™ Benner, M. C.: Studies on the Involution of the Fetal Cortex 
of the Adrenal Gland, Pathology 16: 787-797, Nov. 1940. 
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Desoxycorticosterone controls the electrolyte 
composition of body fluids through its action on 
the kidney tubule, apparently by causing retention 
of sodium. An excess production of this hormone 
would lead to sodium retention and edema. The 
edema in toxemias of pregnancy is possibly due 
to excess desoxycorticosterone produced by the 
mother’s and fetus’s adrenals'*. Edema in certain 
types of heart and kidney disease may also be due 
to an excess of this hormone. Diabetes insipidus 
could conceivably be due to a deficient output of 
desoxycorticosterone. We know that diabetes in- 
sipidus results when there is deficient function of 
the posterior pituitary. It is possible that posterior 
pituitary control over water and electrolyte excre- 
tion by the kidney tubule is normally mediated 
through desoxycorticosterone. 

Corticosterone has been shown to control intra- 
cellular carbohydrate and glycogen metabolism'®. 
Deficient conticosterone production would lead to 
a low glycogen content of the liver and muscle 
and to a low blood sugar. A low blood sugar stim- 
ulates the output of adrenalin which removes 
glycogen from liver and muscle to raise the blood 
sugar. An excess of adrenalin will cause a rise in 
blood pressure. It is conceivable that if corticos- 
terone function is extremely deficient over a long 
period of time, enough adrenalin could be pro- 
duced to cause permanent high blood pressure’*. 
The hypertension in toxemias of pregnancy may 
be similarly produced. 

An excess of corticosterone has been shown to 
cause an elevated blood sugar, glycosuria and 
excessive glycogen deposition in the liver. This 
elevated blood sugar cannot be lowered by the 
usual doses of insulin. It is possible that insulin 
resistance in some diabetics is due to excess cor- 
ticosterone. 

In animals and in patients with Addison's dis- 
ease, adrenal cortical extracts have an effect on 
the heart similar to digitalis’®. If there were a 
deficient output of this adrenal “cardiac glucoside- 
like” hormone, the heart's action might become 
weak and irregular. This could cause heart failure 
and auricular fibrillation. Auricular fibrillation 
has been found by one group of investigators to 
occur after adrenalectomy in experimental ani- 
mals’®. 


14 Patterson, W. B.: An Explanation of the Biological Functions 
of the Body in Health and Disease, unpublished, Puunene, Hawaii, 
May 1950. 

% Kleiner, I. S.,° page 529. 

” Soffer, L. J..5 page 134. 


Summary 

1. Physiological functions are dependent upon 
cellular metabolism and cellular metabolism is 
dependent upon complete enzyme systems inside 
the cell. 

2. Vitamins form parts of the enzyme systems. 

3. Hormones are necessary for the enzyme sys- 
tems to function, and they actively control intra- 
cellular metabolism. 

4. Normal cellular metabolism is dependent 
upon an adequate supply of specific hormones, 
vitamins and enzymes as well as carbohydrates, 
fats, proteins and minerals. 

5. Deficient cellular metabolism from any 
cause appears to stimulate the endocrine glands to 
produce more of the hormones that are used in the 
affected cells, in an effort to bring the cellular 
metabolism back to normal. 

6. The adrenal cortex produces many _hor- 
mones, probably hundreds, which affect many 
body functions. 

7. A vitamin deficiency, single or multiple, 
leads to hypertrophy and hyperplasia of the 
adrenal cortex which is interpreted to show that 
adrenal hormes activate enzyme systems utilizing 
the vitamins. 

8. Hypertrophy of the cells of the adrenal cor- 
tex due to vitamin deficiency may cause an excess 
output of some cortical hormones and a deficient 
output of others. 

9. Vitamin deficiencies produce disease di- 
rectly by interfering with enzyme systems requir- 
ing specific vitamins, and indirectly by causing 
hypertrophy of the adrenal cortex which results in 
an overproduction of some adrenal hormones. The 
disease produced would depend upon which phys- 
iological functions are affected by the involved 
hormones. 


10. Water and electrolyte retention in the tox- 
emias of pregnancy and in certain kinds of heart 
and kidney disease may be due to an excess of the 
adrenal hormone, desoxycorticosterone. 

Hypertension in the toxemias of pregnancy and 
in certain cases of hypertensive heart disease may 
be due to excess adrenalin produced in response 
to a low blood sugar resulting from a deficient 
secretion of the adrenal hormone, corticosterone. 

Heart-block and sudden death in patients with 
sub-clinical beriberi may be due to production of 
an excessive amount of an adrenal “‘cardiac gluco- 
side-like” hormone. 
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nephron 
nephrosis has 
been variously desig- 
nated as renal anoxia 
syndrome, hemoglobi- 
nuric nephrosis, crush 
syndrome, traumatic 
anuria, tubulo-vascular 
syndrome, etc. As the 
names suggest, this 
renal complication has 
appeared in conjunc- 
tion with various dis- 
eases, such as severe 
crushing injury, mis- 
matched blood transfusion, severe burns, uterine 
hemorrhage, sulfonamide intoxication, transure- 
thral prostatic resection and other conditions asso- 
ciated with shock. Study of this condition was 
accelerated during the first World War in con- 
junction with crush injuries, and during the 
Second World War with the bombing injuries in 
London. Lucké first gave the name lower nephron 
nephrosis to this entity. Lucké placed the mor- 
tality rate near 90 per cent, and Mallory estimated 
the survival rate to be about 20 per cent in cases 
with persistent oliguria and hypertension. 

Clinically, lower nephron nephrosis may be di- 
vided into several phases. Initially, there is the 
phase during which actual damage is done to the 
kidney. Operating hemorrhage resulting in shock, 
or a mismatched blood transfusion (though up to 
about 300 cc. of incompatible blood may be well 
tolerated) may produce the initial kidney damage 
to set the stage for the unfolding drama of kidney 
failure. 

During the second phase increasing oliguria is 
noted, which may progress to complete anuria. 
The urine is usually acid and highly colored, and 
contains casts, albumin, blood and debris. Increas- 
ing azotemia may reach 80 to 100 mg. of urea 
nitrogen per cent during the first two days, and 
as high as 300 to 400 mg. per cent in five to seven 
days. In cases of mismatched blood transfusion 
or hemolysis during transurethral prostatic resec- 
tion, hemoglobinemia may develop immediately, 
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and jaundice may appear. Clinically, depending 
on the degree of hydration during this phase, 
symptoms of encephalopathy may appear. It has 
been repeatedly stressed in the liteature that where 
intravenous fluids were restricted to 1,000 cc. or 
less per day, which is enough to cover the in- 
sensible water loss in afebrile individuals, death 
is less frequent; but where fluids were pushed, 
mental complications appeared and death due to 
acute pulmonary edema ensued. With carefully 
restricted administration of fluids and salt, it is 
common to see a mentally clear patient even with 
anuria lasting five to eight days. 

During the third or recovery phase, polyuria is 
established, usually with a sp. gr. of 1.005 to 
1.010. Large amounts of urinary salt may be ex- 
creted, as high as 40 gms. daily. Renal function 
may return to normal in two to four months. 


Pathology 

Pathologically, the kidney is swollen. On sec- 
tion the cortex is pale and friable, but the medulla 
is injected, striated and purplish in color. Micro- 
scopically, there is anemia of the cortex and in- 
tense engorgement of the vasa recti with tubulo- 
vascular communications or ruptures. The glo- 
merular tufts are essentially unchanged. There is 
early degeneration with focal necrosis in the distal 
segment of the nephron. The distal convoluted 
tubules and ascending limbs of the loops of 
Henle contain eosinophilic casts. 

Baker states that in the course of 87,000 blood 
transfusions at the Seattle Blood Bank, there have 
been four deaths attributable to mismatched trans- 
fusions. Since the establishment of the branch of 
the Hawaii Blood Bank in Hilo in December, 
1948, there has been no serious reaction in 1,726 
transfusions. In 15 patients with transurethral 
prostatic resections since 1948 there has been no 
apparent hemolysis; icteric index has not been 
done routinely. 


Sulfonamide Renal Injury 


The role of sulfonamide sensitization in renal 
complications is admitted, but it is more common 
to see actual blockage of the renal tubules by 
precipitated crystals, particularly in the presence 
of an acid urine. It has been recent practice to use 
combinations of several sulfonamides—sulfadia- 
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zine, sulfamerazine and sulfamethazine—thereby 
keeping the individual sulfonamide concentration 
low, but realizing a therapeutic effect from the 
combined concentration. When sulfadiazine alone 
is administered, crystalluria is present in 26 to 28 
per cent but this can be reduced to 6 per cent by 
a combination of sulfadiazine and sulfamerazine. 
It can be lowered further when an adequate 
amount of alkali is added. 

After eight to ten days, the regeneration of the 
injured renal epithelium is well under way and 
by three weeks it is more or less complete. If 
measures can be found to tide the individual over 
until such time as the kidney is able once again to 
take over its functions, a live patient might be a 
more frequent result. We find such therapy in the 
artificial kidney, and peritoneal irrigation. It re- 
quires an elaborate setup beyond the reach of most 
hospitals to maintain an artificial kidney, but peri- 
toneal irrigation is available to all. With the use 
of antibiotics, the danger of peritonitis has been 
greatly reduced. A simple irrigating solution mix- 
ture, offered by Weinstock, is as follows: 

0.1 gm. of streptomycin 
20,000 units of penicillin 
10 mg. heparin 


added to 1000 cc. of Hartmann’s solution, made 
hypertonic with 10% glucose solution. 

The following cases illustrate sulfonamide renal 
complications. 


Case Reports 


Case 1.—E. A., a Caucasian boy of five, was operated 
on for gangrenous appendicitis April 21, 1946. At the 
time of closure, 2 grams of sulfanilamide powder were 
sprinkled into the peritoneal cavity and the wound. 
The postoperative course was satisfactory, except that 
the mother noted that the child was urinating less and 
less. On April 26, the child voided 10 drops of highly 
colored urine at 11 p.m. and in that urine, mother noted 
white “gravel,” which was thought by the doctor to 
be sulfanilamide crystals. By 3 p.m. of the next day, 
the child had not voided any urine in spite of adequate 
fluid intake. At 3 p.m. he voided about 10 drops of 
highly colored urine, and two hours later he voided 10 
drops more. Sulfonamide oliguria was diagnosed, and 
the child was admitted to the Hilo Memorial Hospital 
April 27, 1946. 

On physical examination, the child was well devel- 
oped, well nourished and cooperative. His temperature 
was 100.2 degrees, pulse 114 and respirations 24. His 
face was flushed, and the tongue dry. The only positive 
findings were confined to the abdomen where a healed 
recent pararectus incision in the lower right quadrant 
was found. Abdomen was soft and not distended. Both 
costovertebral angles were very tender to percussion. 

The laboratory reported that the urine was alkaline 
and contained 2 plus albumin and occasional red and 
white blood cells, but no sulfa crystals. Culture of the 
urine gave no growth. The red cell count was 3,570,000, 
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with 12 gms. of hemoglobin. The white cell count was 
14,000, with polys 44%, lymphs 37%, eosinophiles 4%, 
basophiles 1%, stabs 14%. Urea nitrogen was 19.9 mg. 
per cent. 

The child was taken to surgery for cystoscopy. The 
bladder was entirely empty. Both ureters were catheter- 
ized and both renal pelves were washed with warm 
saline solution. Urine immediately began to issue from 
both catheters. The catheters were left indwelling for 
three hours and then withdrawn. Within four hours 
after cystoscopy the child had passed 400 cc. of urine. 

Sodium bicarbonate was given in 1 gm. doses q.i.d., 
and postoperatively 500 cc. of 5% glucose in lactate 
Ringer's solution were given intravenously. Recovery 
was uneventful. 


Case 2.—Mrs. S. T., age 34, a Japanese housewife, 
consulted her doctor on April 8, 1948, for acute general 
malaise with a temperature of 103°F. She ingested 14 
tablets of 7' grs. sulfathiazole combined with equal 
amount of sodium bicarbonate during the next three 
days. On April 9, she was admitted to one of the outly- 
ing hospitals. Her temperature reached normal in about 
a day but she gradually developed oliguria and on 
April 13, she became absolutely anuric. By then her 
general condition had deteriorated and she sank into a 
stupor. She was then admitted to the Hilo Memorial 
Hospital. 

On physical examination, the patient was well built 
and well nourished with a blood pressure of 134/90, 
temperature 99, pulse 104 and respirations 22. She was 
in deep stupor. The skin and tongue were dry, and the 
breath was uremic. The abdomen was slightly distended. 
The costovertebral angles were not tender. 

Four urinalyses between April 15 and April 23 
showed specific gravity of 1.010, white cells, red cells, 
i plus albumin declining to a trace, and inconstant casts. 
No sugar or sulfa crystals were seen. 

Red cell count was 3,600,000 and white cell count 
18,100 per cubic mm. Hemoglobin was 11.4 gms. per 
100 cc. There were 88% polys, 7% lymphocytes, 4% 
monocytes, 1% eosinophiles, 3% stabs. 

Blood urea nitrogen April 13 was 105; it rose to 166 
on April 19 and dropped to 128 on April 20 and 73 on 
April 23. Blood chlorides were 220 on April 14. Eagle 
reaction of the blood was negative. 

On the night of admission at 8 p.m. on April 13, 
1948, she was taken to Surgery for cystoscopy and 
ureteral catheterization. There was 1 cc. of dark liquid 
in the bladder, and the mucosa was hemorrhagic. Both 
ureters were catheterized. There were about 10 drops 
of urine in right kidney pelvis. Sulfa crystals were 
looked for in this urine but none found. Both pelves 
were lavaged with warm normal saline solution. Cathe- 
ters were left indwelling, but in the next twelve hours 
no urine appeared. 

On April 14, patient was taken back to surgery and 
under local anesthesia, a Foley catheter was inserted 
into the peritoneal cavity in the left epigastric region. 
Through another incision in the left lower quadrant 
close to the median line, a stump drain was inserted 
into the cul de sac. The patient was taken back to her 
room and through the upper tube 5% glucose in dis- 
tilled water was allowed to drip in at the rate of 60 
drops per minute, while to the lower drain, constant 
suction was maintained. A ratio of 2,000 cc. of 5% 
glucose in distilled water to 1,000 cc. of 5% glucose in 
normal saline was used. Peritoneal lavage was main- 
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tained for four days. Penicillin was given, 50,000 units 
every four hours intramuscularly. 

On April 15, 1948, 150cc. of bloody urine were ob- 
tained per catheter, and on this day, patient began to 
call for water. On the sixteenth, she voided 975 cc. of 
dark urine. On the seventeenth she voided 1375 cc. On 
the eighteenth, the patient was mentally clear and went 
on to good rcovery. She was last seen September 2, 1950, 
feeling and looking well, with a blood pressure of 148/ 
90 and showing only a trace of albumin in her urine. 


Discussion and Conclusion 


The pathologic lesions of the kidney in lower 
nephron nephrosis are similar in spite of the vari- 
ous etiologic agents. It is difficult to see how 
sulfonamide intoxication can account for patho- 
logic changes in the kidneys similar to lesions 
produced by a crush injury, hypotension or mis- 
matched blood transfusion, unless there is in- 
volved a common denominator which brings about 
the renal changes. A search through the literature 
does not provide an answer but the most attractive 
bit of experimental evidence is that concerning 
the shunting of the intrarenal circulation. Trueta 
has shown that circulation to the cortical glo- 
meruli be can shunted through the corticomedul- 
lary section of the kidney. 

Tracy observed cortical anemia, and engorge- 
ment of the medullary portion of the kidney, when 
the sciatic nerve or the renal sympathetic nerves 
were stimulated. In shock, similar changes have 
been noted. With engorgement of the vasa recti, 
tubulo-vascular communications are produced, 
leading to renal shutdown. 
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In the first case, oliguria was clearly based on 
mechanical obstruction by sulfonamide crystals. 
In the second case, a true lower nephron nephrosis 
must have been present. Sulfonamide sensitivity 
can only be surmised. In the treatment, fluids and 
salts should be cautiously given, and peritoneal 
lavage resorted to at the appropriate moment. 
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Intra-abdominal Neurogenic Sarcoma 


BURT O. WADE, M.D. 
WAIMEA, KAUAI 


NTRA-ABDOM- 

INAL neurogenic 
sarcoma comprises 
only a small percent- 
age of malignant tu- 
Mors occurring in the 
abdominal cavity, but 
presents many interest- 
ing and diversified 
features to both the 
surgeon and the path- 
ologist. 

These tumors arise 
from the abdominal 
autonomic nervous 
system. Verocay, Masson and Antoni believe 
they arise from the neurilemma and are neuro- 
ectodermal in origin; Mallory and Penfield feel 
they arise from the connective tissue (endo- 
neurium) and are of mesodermal origin; Ransom 
and Kay' and others believe that in the present 
state of our knowledge, one cannot state with cer- 
tainty the exact site of origin for both types of 
tissue are said to form similar intercellular sub- 
stances and to have the same histologic archi- 
tecture. 

Pre-operative diagnosis of these tumors in the 
stomach may be difficult. The outstanding symp- 
toms are bleeding, usually chronic, resulting in 
chronic anemia, when the tumor ulcerates. Roent- 
genograms show a smooth tumor sometimes with 
a central crater. When the tumor occurs in the 
intestinal tract, it produces symptoms of chronic 
or sudden obstruction and is frequently the cause 
of intussusception, Retro-peritoneal and mesen- 
tery tumors have no characteristic symptoms. The 
symptoms depend upon encroachment on adjacent 
structures. In the absence of von Recklinghausen’s 
disease, the final diagnosis of these cases will 
probably not be made until miscroscopic examina- 
tion of the tumor has been performed. 


DR. WADE 


General Characteristics 
Sarcoma of the gastro-intestinal tract comprises 
about 3 per cent of malignant growths in that 
region. Neurogenic sarcoma occurs less frequently 
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in the abdominal cavity and rarely in the mesen- 
tery. It does not give rise to distant metastases as 
frequently as other neoplasms but tends to remain 
locally malignant. Stout? found 74 per cent of 
neurogenic tumors recurred following excision 
but in only 20 per cent of the cases was there 
evidence of metastases. 

The incidence, relative frequency and probable 
association with von Recklinghausen’s disease is 
illustrated by the following writers: in Stewart's 
and Copeland's series of neurogenic sarcomas, 21 
out of 104 cases (20 per cent) were associated 
with one or more stigmata of the generalized dis- 
ease, but they did not include any neurogenic sar- 
comas of the mesentery’. 

In 1935, Geschickter*, in his analysis of 1,472 
malignant lesions of the gastro-intestinal tract, 
found 50 cases of sarcoma, 10 of which were “‘sar- 
coma of the nerve sheath,” four in the rectum, 
three in the stomach, three in the small intestine. 
One of the cases, the tumor in the small intestine, 
was associated with von Recklinghausen’s disease. 

In 1936, Sailor® reported a case of multiple 
neurogenic sarcomas of the mesentery, liver and 
omentum which showed no evidence of von 
Recklinghausen’s disease. 

Miller and Frank®, in 1939, reported two cases 
of neuro-fibro-sarcoma of the jejunum, one a fe- 
male, age 72, with a large lobulated medullary 
tumor attached to the mesenteric border of the 
jejunum; the second case, a male, age 47, pre- 
sented a large mass beneath the ligament of 
Treitz, and multiple tumors of the jejunum and 
ilium, mesentery, and retro-peritoneal nodes. 
Neither case was associated with von Reckling- 
hausen’s disease. 

In 1943, Shapiro and Horwitz’ reported a case 
of solitary neurogenic sarcoma of the mesentery of 


2 Stout, A. P.: The Peripheral Manifestations of the Specific Nerve 
Sheath Tumor (Neurilemmoma), Am. Jour. Cancer 24:751 (Aug.) 
1935. 

3% Stewart, F. W., and Copeland, M. M.: 
Am. Jour. Cancer 15:1235 (July) 1931. 
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the jejunum without metastases found at the time 
of surgery. The patient died one year and nine 
months later with metastases. 

Hamilton, Kennedy and Herault*, in 1944, re- 
ported a case of neurogenic sarcoma of the jeju- 
num associated with von Recklinghausen’s disease 
(chief clinical manifestation was repeated severe 
hemorrhages from bowel) which was successfully 
resected in a white male, 37 years of age. 

West and Knox® in 1948 reported eight pa- 
tients operated upon for gastric tumors of nerve 
sheath or smooth muscle origin in their hospital. 
Six tumors have been classified as neurofibromas, 
one as a neurogenic sarcoma, one as a leiomyoma, 
probably malignant. The neurogenic sarcoma was 
removed surgically from a patient 64 years old, 
and he was well one year later. 


Fig. 1. Roentgenographic appearance of the barium 
enema. 


Since neurogenic sarcoma encountered in the 
abdominal cavity is chiefly of local malignancy, 
the prognosis following adequate surgical removal 
is comparatively good. Due to the location, odd 
and unusual situations in which they are apt to be 
found, operations of considerable magnitude are 
often necessary in order to insure complete re- 
moval. Nevertheless, the end result justifies the 
extensive procedure where feasible. However, ra- 
diation therapy has been disappointing. 


Case Report 


E. T., a 71-year-old Japanese man, entered the 
Waimea Hospital April 20, 1949, complaining of severe 
cramping abdominal pains, enlargement of the lower 
abdomen, and no bowel movement for three days. The 
patient had noticed mild cramping “gas pains” in the 


* Hamilton, J. B., Kennedy, P. C., and Herault, P. C.: Neurogenic 
Sarcoma of the Jejunum Associated with von Recklinghausen’s 
Disease, Ann. Surgery 119:856 (June) 1944. 

* West, J. P., and Knox, G.: Neurogenic Tumor of the Stomach, 
Surgery 23:450 (Mar.) 1948. 


HAWAII MEDICAL JOURNAL 


abdomen off and on for a month. He had noticed a 
gradual increase in the size of his abdomen the past three 
months. Two days prior to admission, he took a physic 
with no results except severe cramping pain in the lower 
abdomen which persisted until admission. He had lost 
18 pounds in the past year. At no time did he have blood 
in his stool. Constipation had become steadily worse 
the past two or three years. . 

Physical examination revealed the following: tem- 
perature, 99.6°; pulse, 76; B.P., 130/87; weight, 89 lbs.; 
height, 59 inches. The patient was a small, moderately 
thin, elderly Japanese male. He was obviously experienc- 
ing moderate abdominal discomfort. There was a mild 
distention and audible peristalsis, as well as a regular, 
firm, slightly movable, non-tender abdominal mass ris- 
ing from the pelvis to about two fingers below the 
umbilicus. There was a hard elongated tumor in the 
internal inguinal ring which protruded under the skin. 
Rectal examination revealed a slightly enlarged prostate 
and a mass, above and posterior to the prostate, which 
was not connected to the lower bowel. There was no 
tumor nor abnormal discoloration of the body surface. 
The red blood cell count was 3,890,000; hemoglobin 
78%; white count 22,000; urine was negative. N.P.N. 
was 35 mgm.%; uric acid, 2.89 mgm.%. 

Roentgenograms of the abdomen, in the standing posi- 
tion, revealed fluid and gas levels in the small intestine. 
A barium enema showed an essentially normal colon, 
moderately displaced by a soft-tissue mass in the lower 
abdomen (Fig. 1). 


I. V. pyelograms demonstrated normal functioning 
kidneys and a compressed bladder (Fig. 2). 


Fig. 2. Roentgenogram. Lipiodol injected into cavity 
of large mass, May 9, 1949. 


The patient refused surgery for five days, and his 
condition gradually deteriorated. 

April 26, under low spinal anesthesia, a 21-inch low 
midline incision was made. A tense blue cyst lay against 
the abdominal wall, covered by an adherent coil of 
small intestine. Aspiration of the cystic tumor revealed 
dark, bloody fluid. As the cyst was aspirated, severe 
bleeding from it caused the patient to go into profound 
shock. A wedge of tissue was taken from the wall of 
the cyst and the cavity packed with gauze. This relieved 
his bowel obstruction. 
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The pathologist reported the histologic examination 
of the wedge of tissue removed as ‘inflammatory tissue.” 

May 9, 1949, the cavity within the tumor was filled 
with lipiodol. A.P. and lateral roentgenograms demon- 
strated size and position of the tumor (Fig. 3). 


Fig. 3. Section of tumor from mesentery of the ileum 
showing areas of necrosis and hemorrhage. 


Two weeks later, following supportive therapy, the 
abdomen was explored and five tumors removed: one 
1 inch by 2 inches from the right internal inguinal ring 
attached to the peritoneum; three, almost spherical, 
soft, encapsulated tumors, ranging from 1 inch by 4 
inches in diameter, from the mesentery of the jejunum 
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and ileum; and an irregular mass 3 inches by 4 inches 
located in the lower abdomen and pelvis which was 
adherent to the sigmoid, several loops of jejunum, the 
bladder and the prostate. No metastasis to lymph nodes 
nor to the intra-abdominal organs could be found. 

Pathologist’s Report:—“Upon sectioning, a very soft, 
fleshy, seemingly well-encapsulated tumor is disclosed 
which has a white cut surface and many areas of 
necrosis and hemorrhage. 

“Histologic Examination:—The tumor is of meso- 
dermal nature, being made up of elongated and spindle- 
shaped cells. 

“The nuclei of these cells have a very definite rhyth- 
mic arrangement which is highly suggestive of a neuro- 
genic origin. There are relatively few mitotic figures, but 
we believe, nevertheless, that this neoplasm is malig- 
nant:” 

Diagnosis: “Neurogenic Sarcoma.” 

The patient made an uneventful recovery. One year 
later, prior to leaving for the Orient, he was in excellent 
health and had regained his normal weight. 


Summary 


A brief discussion of intra-abdominal neurosar- 
comas and a review of current literature on them 
is presented. 

The prognosis of intra-abdominal neurosarco- 
mas is good with adequate surgical removal of 
the tumor. 

A case of multiple intra-abdominal neurogenic 
sarcomas, in a Japanese man, is reported. 
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Hodgkin's Disease Controlled by Chloromycetin 


Report of a Case 


SAMUEL R. BROWN, M.D. 


ie 1832, Dr. Thom- 
as Hodgkin de- 
scribed some cases, 
some of which are now 
considered to have 
been what we classify 
today as Hodgkin's 
disease. In 1898, 
Sternberg described 
what he considered 
then, but not later, to 
be “a peculiar form 
of tuberculosis mas- 
querading as pseudo- DR. BROWN 
leukemia.”’ He de- 

scribed in detail the characteristic giant cells. In 
1902, Dorothy Reed described the pathology on 
which our present pathological diagnosis is based. 
The names are coupled in the Reed-Sternberg cell. 

It was interesting to look this condition up in 
the textbooks of my student days. The lines of 
battle were even then drawn as to whether it was 
an infection or a neoplasm and the favorite name 
given to it by English authors was lymphadenoma, 
which connotes a rather more benign process than 
it has proven to be. 

Today, the disease is most often classed with the 
leukemias as a neoplastic disease. One author in 
Nelson speaks of “Hodgkin's paragranuloma,” 
“Hodgkin's granuloma,” and ‘Hodgkin's  sar- 
coma” with reasoning that I find it hard to follow 
for the differentiation or the transformation of 
one into the other. Boyd's Pathology frankly sepa- 
rates Hodgkin's granuloma and Hodgkin's sar- 
coma, believing one to be infectious and the other 
to be neoplastic. Another writer escapes from this 
impasse by putting it in an intermediate position. 
I will not attempt to compose these various dif- 
ferences. An essential criterion for diagnosis is 
the presence of the Reed-Sternberg cell. Ewing, 
in Neoplastic Diseases, concludes: “. . . until the 
cause is determined, the question of classification 
is open.” 

This disease usually begins as an enlargement 
of a group of glands, most frequently cervical, 
though some claim the mesenteric glands are most 
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often the primary site. In its progress, it may in- 
vade any organ and through this invasion, or by 
pressure from glandular masses, may produce any 
chain of symptoms. In one occasional type there 
are no enlarged glands and diagnosis is made by 
finding typical Reed-Sternberg cells in the bone 


marrow. 


To briefly mention its relation to tuberculous 
adenitis, there is no doubt in the remote past that 
the two conditions have been greatly confused. In 
looking back, I believe I have seen extensive cervi- 
cal dissections for tuberculous adenitis when the 
condition was quite possibly Hodgkin's. I think 
it has now been quite definitely settled that there 
is no necessary relationship between the two 
conditions. 

Treatment has been various. At one time surgi- 
cal extirpation of the glands was frequently done. 
Not so now, although some still advocate it as 
effective treatment. Splenectomy has also been 
used and discarded. 


X-ray therapy has been the standard treatment 
in recent years with varying results and shorter 
or longer remissions. Most recently, one of the 
nitrogen mustards has been used to replace or sup- 
plant x-ray therapy. 


Case Report 


An unmarried woman, age 23 years, was first seen by 
me on July 5, 1949, with a swelling in the left side of 
the neck under the sternomastoid near its mastoid in- 
sertion. The naso-pharynx was negative. There were no 
notable glands elsewhere, no palpable spleen, or other 
positive findings. Chest roentgenogram was negative; 
blood count: red cells 4,800,000, Hgb. 84%, white cells 
11,050; differential: segmented neutrophils 76%, lymph- 
ocytes 20%, eosinophils 4%. Sedimentation rate was 
high normal. Tuberculin tests—PPD and patch test— 
were negative. 

She had had, shortly previous to being seen, a respira- 
tory infection of the type which was prevalent at that 
time and which was variously considered, most often 
as a virus influenza. Although she had recovered from 
this, the neck condition was thought of as an inflam- 
matory adenitis secondary to this former infection. In- 
fectious mononucleosis was also considered and rejected 
after laboratory tests. 

On July 8, she was put on chloramphenicol (chloro- 
mycetin), .75 gm. every six hours for three days, then 
reduced to .5 gm. every six hours. 

On July 13, her WBC was 5,000 with a differential 
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of segmented neutrophils 66° , eos! 


nophils 2%, and monocytes 4 


lymphocytes 34%, 


On July 16, chloromycetin was reduced to 
every six hours 


5 gms 


On July 23 she reported with loss of appetite and 
flatulent indigestion. The tongue was covered with a 
black coating. The swelling and glands had disappeared 
except for a suggestion of thickening. Chloromycetin 
was discontinued. 

On September 17, patient reported that the swelling 
had been returning in the neck over the past two weeks. 
The findings were as on the first occasion with the addi- 
tion of a gland anterior to the sternomastoid at the 
angle of the jaw. Blood picture this time was WBC 
7,800, segmented neutrophils 46%, bands 6%, eosino- 
phils 2%, lymphocytes 42%, and monocytes 4%. 

On September 24, she was again given chloromy- 
cetin .5 gm. every six hours. 

On October 7, glands under the sternomastoid were 
not palpable. The anterior gland was smaller. Chloro- 
mycetin was continued. 

On October 22, the glands at the angle of the jaw 
were diminished and shotty; size of “two peas.” The 
mass of glands under the sternomastoid had disap- 
peared. Chloromycetin was discontinued. 

From November | to 10: upper respiratory infection 
again of the prevalent type. There was no notable gland 
enlargement. 

On January 16, 1950, two and a half months later, 
patient was seen again when she reported with a recur- 
rence of the glandular enlargement in the same region 
but now, in addition, they extended down the neck in 
the posterior triangle of the clavicle. Chest x-ray at this 
time suggested diminished radiance at the extreme left 
apex. This was considered as not being due to pathology 
in the lung parenchyma but to extension in the glands 
behind the apex. There was no mediastinal enlargement 
or other new finding. 

On January 18, glands were removed for pathologic 
examination. These glands were very friable with thin 
capsules. The gross appearance on cutting resembled the 
embryonic tissue we associate with fast-growing sar- 
coma. The pathological report from The Queen’s Hos- 
pital was as follows: “Histologic examination of the 
lymph node shows a diffuse hyperplastic lesion with a 
general tendency toward the obliteration of the archi- 
tecture. Scattered through the node are many large 
vesicular nuclei which sometimes override each other. 
These are of Dorothy Reed type. There is, in addition, 
a rather marked degree of eosinophilic infiltration, with 
one small area of necrosis. Diagnosis: Hodgkin's dis- 
ease.” 

About this time, we saw a preliminary report from 
the Memorial Hospital of New York on the possible 
benefit of ACTH in this group. We were in correspond- 
ence with a member of the staff of Memorial Hospital, 
who, with others, reviewed the history and the sections 
were reviewed by the pathological department who 
agreed -with the diagnosis of Hodgkin's disease. At the 
time we were in touch with Memorial Hospital, we also 
communicated with a staff member of Mayo Clinic who 
reviewed the case and the sections were examined by a 
senior pathologist who made a diagnosis of “lympho- 
sarcoma, Hodgkin's type.” Neither Mayo nor Memorial 
Hospital advised treatment with ACTH or Cortisone. 
Both agreed with the further use of chloromycetin. 

On January 27, chloromycetin was begun again. 
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By early April, the glands were reduced by about 
5007. This was definite, but much slower than on the 
first two occasions. 

From April 11 to 15, a four-day course of one of the 
nitrogen mustards, “Mechlorethamine Hydrochloride 
Merck,” was given. Dosage of 0.1 mgs. per kilogram 
for four successive days. This was given by the advised 
technic. Patient was nauseated and unhappy the days 
it was given and there was a minor thrombosis in one 
of the veins used. She also complained of suboccipital 
headache which passed off in a few days. There was no 
notable immediate effect on the blood picture. Chloro 
mycetin was continued after the nitrogen mustard. 

On April 26, there was one palpable gland under 
center of the sternomastoid; others had disappeared 
The RBC was 4,200,000, Hgb. 889, WBC 4,400 with 
a differential count of segmented neutrophils 52%. 
non-segmenteds 12°, eosinophils 1267, lymphocytes 
24%. 

Last seen on May 3. The one gland was still present 
but smaller. She is still on chloromycetin. 

As of this time (April, 1951), the above patient is in 
excellent general health with a normal blood picture. 

There was a residual thickened node in the neck in 
July, 1950. She was not seen by me until February, 1951. 
Since then no glandular enlargement has been found 
During that time she was continued on chloromycetin 


Deductions 

Chloromycetin can be given over a long period 
of time without apparent ill effects. 

In this case, it had a definite effect in resolving 
the glands of Hodgkin's disease. 

Would this result tend to transfer this case of 
Hodgkin's Disease from the neoplastic to the 
infectious group, or, conversely show that this 
antibiotic, chloromycetin, has an effect on the 
metabolism of neoplastic cells? 

My future procedure on the basis of this case 
would be first—biopsy where the cause of glandu- 
lar enlargement is not evident, with long continued 
treatment by chloromycetin, accompanied in 
suitable cases with the surgical extirpation of the 
enlarged glands. 

The analogy to the early use of streptomycin in 
tuberculous adenitis is suggestive. Is there some 
chemical agent such as PAS which may act as a 
synergist here also? In this case the nitrogen mus- 
tard may be considered to have been the synergist. 
However, it is far from ideal on account of its 
extreme toxicity and the short periods it can be 
used, 

Would the x-raying now of former gland areas 
be advisable—comparable to post-operative radi- 
ation in cancer of breast? 

These are fascinating questions. I have no an- 
swers or probable opportunity to obtain them. 
This is precisely why I have made this report in 
the hope that others, some of you, given the clini- 
cal opportunity, may add your check to these ob- 
servations. 
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In sterilizers and surgical lights, the Kauikcolani 
Children’s Hospital recognizes that there can be 
no compromise with quality ... no substitute for 
the performance expectancy built into every unit 
of equipment bearing the Castle trademark. 


The Kauikeolani Children’s Hospital in Hono- 
lulu is one of five major Castle installations re- 


cently made in this vitally important part of ou 
country. 


To Hospital Architects and Consultants: 

We offer the experienced know-how of our Plan- 
ning Department as a gratis service. We wel- 
come the opportunity to aid in the development 
of any project ranging from a small sub-sterilizer 
room to a large medical center. 


HOTEL IMPORT COMPANY 
Division of the Von Hamm-Young Co., Ltd. 
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PAN-PACIFIC SURGICAL CONGRESS — 1951 


The Fifth Congress of the Pan-Pacific Surgical Association will meet in Honolulu 


All countries bordering on the Pacific Ocean are cordially invited to send repre- 
sentatives to this meeting, where they will meet and become acquainted with prom- 
inent surgeons from many Pacific countries. 

All surgical specialty sections will be represented on the scientific program. Break- 
fast round table discussions will be held daily and motion pictures on surgical sub- 


If interested in displaying a scientific exhibit, contact Dr. J. Warren White. 


BCG VACCINE 

General use of BCG vaccine in the U.S.A. is 
not warranted and should not be encouraged, says 
the Council on Pharmacy and Chemistry of the 
A.M.A. in a release published December 9, 1950. 

The American Trudeau Society's report on BCG 
is quoted at length in the report; briefly, they de- 
cided that (1) properly prepared BCG vaccine, 
properly administered, is harmless; (2) protection 
afforded is incomplete and of uncertain duration; 
(3) persons unavoidably exposed to known tuber- 
culosis apparently derive considerable protection 
from its use; (4) commercial production of an 
approved, standard BCG vaccine is desirable: (5) 
BCG vaccine offers no substitute for present ap- 
proved methods of reducing the morbidity of tu- 
berculosis; and (6) BCG vaccination should be 
regarded as a supplement to these approved meth- 
ods. 

Opinion is still divided regarding both the effi- 
cacy and the safety of BCG vaccine. Some ques- 
tion its safety in infants. Its regular induction of 
4 positive Mantoux in Mantoux-negative persons 


proves only that it accomplishes sensitization, not 
that it induces immunity. Moreover, this phe- 
nomenon might be a serious drawback, since it 
would render the Mantoux useless as a test for 
determining whether infection had occurred or 
not, in vaccinated groups. 

The experimental use of the vaccine in selected 
groups of non-reactors who are unavoidably ex- 
posed to the disease is all that can be recommended 
at the present time, the Council believes, Only if 
the vaccine can be improved in effectiveness, and 
better standardized, will its wider use be justifi- 
able. 

The Tuberculosis Advisory Committee of the 
Hawaii Territorial Medical Association concurs in 
the Council’s stand on BCG and feels strongly 
that there is no place for its general use in the 
Territory's tuberculosis control program. Even 
limited use in Hawaii in individuals particularly 
exposed to infection with tuberculosis is open to 
question because of technical difficulties; and while 
not proscribing its use in such special instances, 
the Committee urges that it be consulted by any 
physician who contemplates BCG vaccination. 
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THE LEAH! HOSPITAL REPORT, 1950 


The medical and nursing staff of Leahi Hospital 
continue to make this institution a source of real 
pride to this community. The report is an instruc- 
tive one, far too detailed to be discussed item by 
item, and well worth reading in the original. 

Under the competent management of Dr. Paul 
Gebauer, the use of thoracic surgery is increasing; 
95 thoracoplasties were done on 61 patients dur- 
ing the past year, as compared to an average of 
87 operations on 52 patients during each of the 
past four years-—with no deaths in the last 348 
operations. Resection of the lung for tuberculosis 
has been done on 26 patients during the past 
year. Dermal grafting of main bronchial stenoses, 
an operation devised by Dr. Gebauer, has been 
done in 10 patients during the past four years. 

Chemotherapy, chiefly streptomycin or dihy- 
drostreptomycin plus para-aminosalicylic acid, is 
increasing rapidly, somewhat at the expense of 
collapse therapy. The rapidity of this trend is 
viewed with some misgivings by Dr. Perlstein, and 
it seems likely that the pendulum may swing a 
little the other way in the future. 

The hospital census, like the general popula- 
tion, is growing older; a third of the 387 admis- 
sions during the year were 45 or over. Roughly 
one-third of all these were re-admissions. There 
were fewer far advanced cases than in the preced- 
ing year, but many more in the moderately ad- 
vanced category. 

Dr. Walker, Dr. Perlstein, Dr. Gebauer, and 
the nursing and technical staff of Leahi Hospital, 
as well as the Board of Trustees, are to be warmly 
congratulated on doing not merely a good job, but 
a better job every year. They have gained national 
recognition for Hawaii as a place where tubercu- 
losis is managed with outstanding competence. 


“TERMS OF SLAVERY” 


A physician in Sheffield, England, writing in a 
recent issue of the British Medical Journal's cor- 
respondence section, says “it is strange that there 
are many doctors who cannot define any dissatis- 
faction with the N.H.S. Act except some vague 
feeling that the remuneration is inadequate. The 
events of the past 10 years have so trained us that 
we no longer protest or reason why as our liberties 
are cancelled and our wills subjected to the will 
of the administrator and all-powerful political 
remote-control.” 

He then mentions three recent resignations of 
physicians from the National Health Service, and 
quotes one as follows: ‘I did not realize when I 
signed my contract that I had signed away my 
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civil liberty to the extent that I had done. To be 
condemned on the unsupported word of a woman, 
not on oath, without the normal protection of the 
law, is more than I can tolerate.’’ This doctor had. 
the Sheffield physician goes on to relate, five com- 
plaints brought against him. Four were baseless; 
on the fifth, he was reprimanded because he had 
asked for a child to be brought to the surgery 
instead of Visiting it! 

"Every day’’ (the letter continues ) “every doctor 
in the Service risks being the victim of any one 
of his patients’ complaints, real or frivolous, made 
to the executive council. He can be tried, con- 
demned, reprimanded, and fined sums of money 
on the evidence of any one of his patients who 
feels aggrieved on account of some transgression 
or omission on the part of the doctor. But, how- 
ever unreasonable the patients are, the doctor has 
no redress whatever. A patient can call him at two 
in the morning 10 miles into the country for the 
pleasure of telling the doctor that he would like a 
prescription for cotton-wool. The doctor can do 
nothing but have the patient removed from his 
list and so deprive his family and himself of a few 
more shillings of his dwindling income.” 

This is one phase of the British experiment in 
what Mr. Ewing and Mr. DeVoto and Dr. Froth- 
ingham and others tell us is not socialized medi- 
cine. Are we to suppose that the British, with their 
years of experience in this sort of thing, are doing 
it less well than we would do it? It hardly seems 


likely. 


CONGRATULATIONS, 
GENERAL PRACTITIONERS! 


Formal affiliation of the Territorial Academy of 
General Practice with the parent national organiza- 
tion was accomplished, charter and all, during a 
post-convention tour which followed the San 
Francisco meeting of the latter. This event is a 
milestone in the history of the Hawaii Chapter of 
the Academy, which has been such an active and 
vigorous organization during the period of its 
existence. 

The officers of the local chapter are listed in 
the Notes and News section of this issue of the 
JOURNAL, together with an account of the annual 
meeting and the post-convention tour. The general 
practitioners are to be congratulated on their or- 
ganization and conduct of the tour and the festive 
meeting around which it was centered, and on 
their national recognition as a chapter of the 
Academy of General Practice. Dr. A. Leslie Vas- 
concellos, new President of the local chapter, has 
a real responsibility on his hands in the guiding 
of this young organization during the coming year. 
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MEDICAL NEWS 


Preliminary work indicates that DOCA (desoxycorti- 
costerone acetate) up to 15 mg. a day sublingually helps 
to control convulsive seizures, both grand mal and petit 
mal, when used in conjunction with other standard 
anti-convulsive drugs. Whether or not this action of 
DOCA is due to the sodium-retention it causes has not 
been proved. (Aird and Gordon, J.A.M.A. 145:715 
{Mar. 10} 1951.) 


Neomycin is an unusually useful intestinal antiseptic, 
according to Poth, ef al. (Univ. Texas). Like other 
antibiotics it will produce a sterile bowel for elective 
operations, but incredibly enough, Neomycin is so bac- 
tericidal that when it is injected by gastric tube in an 
acutely obstructed patient, it will completely destroy all 
intestinal bacteria within an hour or two, making open 
anastomosis possible. Sulfathalidine is given with Neo- 
mycin to eradicate aerobacter aerogenes which occasion- 
ally escape the Neomycin. Dosage is 1.0 gm. Neomycin 
and 1.5 gms. sulfathalidine, q 4 h. The great audio- 
toxicity of Neomycin is no problem because of the short 
period of administration. (South. Med. J. 44:226 [Mar.} 
1951.) 


The blind loops which are sometimes created in in- 
testinal anastomoses may give rise to a normochromic 
anemia resistant to treatment. This anemia is invariably 
fatal in experimental animals, but can be prevented with 
avreomycin. (Toon and Wangensteen, Proc. Soc. Exp. 
Biol. & Med. 75:762 [Dec.]} 1950.) 


ACTH induces high urinary excretion of ascorbic 
acid. Occasionally a hemorrhagic diathesis will result, 
as in two cases reported by Stefanini and Rosenthal 
(Proc. Soc. Exp. Biol. & Med. 75:806 [Dec.] 1950). It 
would seem that large doses of vitamin C should be 
added to the list of things to be given (potassium salts, 
long-acting penicillin, and testosterone) whenever 
ACTH therapy is prolonged. 


Chamberlin finds Benty! hydrochloride (Merrell) a 
more powerful antispasmodic than Trasentine, Pava- 
trine and papaverine. It has 44 the potency of atropine 
and none of the drying effect. Relief was obtained in all 
but 11 of 71 patients with functional digestive diseases 
and primary dysmenorrhea. (Gastroenterol. 17:224 
{Feb.} 1951.) 


A derivative of cortisone, 44,6-dehydrocortisone, is 
much better tolerated by experimental animals, and does 
not have the lymphocyte-depressing effect of cortisone, 
according to Higgins, Woods and Kendall (Endocrinol. 
i8:175 [Feb.} 1951). 


Henderson, et al., reports that giving insulin with cor- 
tisone to patients with rheumatoid arthritis makes it 
possible to get good results with much less cortisone. 
(J. Clin. Endocrin. 11:119 [Feb.} 1951.) 


Methylandrostenedio! (‘Stenediol -Organon) is a 
non-virilizing androgen. It has the anabolic effect of 
testosterone (weight gain, muscle growth) without the 
virilizing side effects which are so undesirable in women 
and children. It has been found useful in osteoporosis 
(abolishing pain and hypercalcuria) and in metastatic 
breast cancer. Dosage: 40 mg. per day sublingually. 
(Gordon, e¢ al., J. Clin. Endocrinol. 11:209 {Feb.} 
1951.) 


Antabuse is useful in the treatment of alcoholism but 
several deaths have followed its use. Antabuse blocks 
the liver breakdown of acetaldehyde, a normal product 
of alcohol metabolism. The rise in blood acetaldehyde 
causes uncomfortable palpitation, flushing of the face, 
and a sharp fall in blood pressure, especially diastolic. 
Iron salts (ferric chloride) given intravenously in small 
amounts have been found to be an effective antidote 
against Antabuse. (Christensen, Quart. J. Stud. Alc. 
12:30 [Mar.} 1951.) 


Adrenoxy! greatly decreases blood loss from experi- 
mental surgical wounds (Hagerty, ef al., Arch. Surg. 
62:420 [Mar.} 1951). It diminishes oozing from capil- 
laries, venules and arterioles, but does not, of course, 
check brisk bleeding. Adrenoxyl is the semicarbazone of 
adrenochrome, a powerful but unstable hemostatic 
agent which is an oxidation product of epinephrine. 


Chloramphenicol interferes with the bactericidal ac- 
tion of penicillin, according to Jawetz, ef al. (Arch. Int. 
Med. 87:349 [Mar.]} 1951.) Similar “antibiotic antago- 
nism” has also been found between penicillin and other 
“new” antibiotics, aureomycin and terramycin. It does 
not occur with bacitracin. 

Subcutaneous injection of procaine penicillin directly 
under the involved areas gives remarkable results in 
chronic sycosis vulgaris and hidradenitis suppurativa, 
according to Belson (Arch. Derm. & Syph. 63:380 
{Mar.} 1951.) 


Finnerud and Riddell say that polythionic acid (“Der- 
masvulf,” Carroll Dunham Smith) is superior to any 
other sulfur preparation in the treatment of aene and 
seborrheic dermatitis because the water-soluble polythi- 
onic acids penetrate the:skin more easily. (Arch. Derm. 
& Syph. 63:373 {Mar.} 1951.) 

C. A. Domzatsk1, Jr., M.D. 
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RECENT ACQUISITIONS 


Alcoholism 

Alcoholics Anonymous An interpretation of the twelve 
steps of the A.A.A. program. c1946. (gift of Dr. 
Devereux ) 


Atomic Medicine 
Armed Forces Special Weapons Project Radiological 
defense. v.3. 1949. (gift of Dr. Faus) 


Biochemistry 

Mackenzie, C. G., ed. Biological antioxidants. (Trans- 
actions of the 4th conference, Dec. 8-9, 1949) 1950. 
(gift of Josiah Macy, Jr., Foundation) 

Reifenstein, E. C., ed. Metabolic interrelations. (Trans- 
actions of the 2d conference, Jan. 9-10, 1950) 1950. 
(gift of Josiah Macy, Jr., Foundation ) 


Cancer 

Cantril, S. T. Radiation therapy in the management of 
cancer of the uterine cervix. C1950. (gift of publisher ) 

Farber, S. M. Cytologic diagnosis of lung cancer. c1950. 
(gift of publisher ) 

Potter, V. R. Enzymes, growth and cancer. C1950. (gift 
of publisher ) 

White, W. C. Cancer of the breast. 1930. (gift of Dr. 
Devereux ) 


Cardiology 

Ashman, Richard Essentials of electrocardiography. 
c1937. (gift of Dr. H. M. Patterson) 

Brooks, Harlow Angina pectoris. €1929. (gift of Dr. 
Devereux ) 

Edwards, E. A. Thrombosis in arteriosclerosis of the 
lower extremities. ©1950. (gift of publisher ) 


Clinical Medicine 

Herrmann, G. R. Methods m medicine. 2nd ed. rev. 
c1950. (gift of publisher ) 

Diagnosis 

Baur, H. L. Urgent diagnosis. c1950. (gift of publisher ) 

Digestive System 


Alvarez, W. C. The mechanics of the digestive tract. 
c1922. (gift of Tripler General Hospital ) 
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Drugs 

Baer, K. A. The pituitary-adrenocortical function: 
ACTH, Cortisone, and related compounds: a bibli- 
ography. 1950. (gift of Army Medical Library ) 

Beyer, K. H. Pharmacological basis of penicillin therapy. 
c1950. (gift of publisher ) 

Mote, J. R., ed. Proceedings of the first clinical ACTH 
conference. c1950. 

Spink, W. W. Sulfanilamide and related compounds in 
general practice. C1941. (gift of Dr. Devereux) 


Endocrinology 

Kenyon, H. R. The prostate gland. c1950. (gift of pub- 
lisher ) 

Nesbit, R. M. Your prostate gland. 1950. (gift of pub- 
lisher ) 

Turner, H. H. The clinical use of testosterone. C1950. 
(gift of publisher ) 

Wilkins, Lawson The diagnosis and treatment of en- 
docrine disorders in childhood and adolescence. c1950. 
(gift of publisher ) 

Williams, R. H., ed. Texthook of endocrinology. c1950 
(gift of publisher ) 


First Aid 
Murray, C. R., ed Treatment of injury. 2v. €1929-31. 
(gift of Dr. Devereux ) 


Geriatrics 

Shock, N. W. A classified bibliography of gerontology 
and geriatrics, C1951. (gift of Forest Park Founda- 
tion ) 


Hematology 

Clough, P. W. Diseases of the blood. c1929. (gift of 
Dr. Devereux ) 

Flynn, J. E., ed. Blood clotting and allied problems. 
(Transactions of the 3rd conference, Jan. 23-24, 
1950) 1950. (gift of Josiah Macy, Jr., Foundation) 


History 
Sigerist, H. E. A history of medicine.’v.1. c1951 


Kidney 

Bradley, S. E., ed. Renal function. (Transactions of the 
Ist conference, Oct. 20-21, 1949) 1950. (gift of 
Josiah Macy, Jr., Foundation ) 

Campbell, M. F. Infections of the kidney. c1931. (gift 
of Dr. Devereux) 


Leprosy 
Monrad-Krohn, G. H. The me urological aspect of lep- 
rosy. (gift of Dr. Larsen) 


Nursing 
Wensley, Edith The community and public health nurs- 
ing. ©1950. (from Nurses’ Association ) 
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Obstetrics & Gynecology 

Eastman, N. J. Williams’ obstetrics. (Oth ed. €1950. 
(gift of publisher) 

Titus, Paul The management of obstetric difficulties. 
ith ed. c1950. (gift of publisher) 


Ophthalmology & Otorhinolaryngology 

Atkinson, T. G. Technic of refraction. €1922. (gift of 
Dr. Van Poole ) 

Lewis, G. G. The ophthalmic formulary. ©1942. (gift 
of Dr. Van Poole) 

Proetz, A. W. The displacement method of sinus diag- 
nosis and treatment. C1931. (gift of Dr. Van Poole) 

Van Alyea, O. E. Nasal sinuses. 2nd ed. ¢1951. 

Year Book of the Eye, Ear, Nose and Throat. 1949. 
(gift of Dr. Van Poole ) 


Orthopedics 
Colonna, P. C. Regional orthopedic surgery. C1950. 
(gift of publisher ) 


Pathology 

Russell, D. S. Observations on the pathology of hydro- 
cephalus. 1949. 

U.S. Naval Medical School, Bethesda, Maryland, Colo» 
atlas of pathology. n.d. (gift of publisher ) 


Pediatrics 

Jackson, E. B., ed. Family centered maternity and infant 
care. (Supp. I—-Transactions of the 4th conference, 
1950) 1950 (gift of Josiah Macy, Jr., Foundation ) 

Spock, Benjamin The pocketbook of baby and child 
care. ©1946. (gift of Dr. Devereux ) 


Respiratory System 
Gray, J. S. Pulmonary ventilation and its physiological 
regulation. €1950. (gift of publisher ) 


Social Psychology 

Senn, M. J. E., ed. Symposium on the healthy person- 
ality (Supp. Il. Transactions of the 4th conference, 
March 1950) 1950. (gift of Josiah Macy, Jr., Foun- 
dation ) 

Wanters, Jane Achieving maturity. ©1949. (gift of pub- 
lisher ) 


Surgery 

Coller, F. A. Indications for and results of splenectomy. 
c1950. (gift of publisher ) 

New, G. B. The use of pedicle flaps of skin in plastic 
surgery of the head and neck. ©1950. (gift of pub- 
lisher ) 

Tropical Medicine 

Leeson, H. S. Anopheles and malaria in the Near East. 
1950. (gift of London School of Hygiene and Tropi- 
cal Medicine ) 

Shattuck, G. C. Diseases of the tropics. C1951. (gift of 
publisher ) 

Wilcocks, Charles Health and disease in the tropics. 
1950. 


Tumors 

Dandy, W. E. Benign tumors in the third ventricle of 
the brain; diagnosis and treatment. ©1933. (gift of 

Medical Group ) 


363 


Lipschutz, Alexander Steroid hormones and tumors, 
c1950. 

Norris, C. C. serine tumors. 01930. (gift of Dr. Deve- 
reux ) 


Miscellaneous 

Fay, Temple Ambulance anecdotes. c1933. (gift of pub- 
lisher ) 

Hogg, Jabez The microscope. 6th ed. 1887. (gift of Dr 
Van Poole) 

McComb, S. J. The preparation of photographic prints 
for medical publication. C1950. (gift of publisher ) 

Osborne, S. L. Diathermy. c1950. (gift of publisher ) 

Quarterly cumulative index medicus. vA6 (July-Dec) 
1949. 

Pusey, W. A. The history and epidemiology of syphilis. 
c1933. (gift of Dr. Devereux ) 

Woodside, Moya Sterilization in North Carolina. €1950. 
(gift of Human Betterment League of North Caro- 
lina ) 


The “new’ Chinese Medical Journal (Jan.-Feb. 1951 
issue) appeared in the Library a few weeks ago. This 
journal, which began publication over 30 years ago, 
is now being printed in Peking. The Editorial stating 
the new policies of the Chinese Medical Association 
makes very interesting reading. Also, an interesting 
problem is posed by their indication of a desire to ar- 
range an exchange with the Hawai MEDICAL JOURNAL. 
Since the Post Office reports that no printed matter is 
accepted for delivery in Communist China, we will have 
to leave it up to them to make necessary arrangements. 
In any event, we trust they will continue to forward 
their journal to the Medical Library, so that our doctors 
will be able to keep abreast of medical developments in 
the Far East. 


The first volume of Henry Sigerist’s History of Medi- 
cine has been received in the Library. This volume en- 
titled “Primitive and Archaic Medicine” is the fore- 
runner of an envisaged eight-volume work. The preface 
states that Dr. Sigerist retired at the age of 56 from his 
chair at Johns Hopkins University, and is now living 
on the shores of Lake Lugano, devoting his entire time 
to writing a general history of medicine, global in scope. 
If the succeeding volurnes are as fine as this first one, 
Dr. Sigerist will indeed be making a very great contri- 
bution to medical literature. 


We wish to again call the attention of doctors to the 
change in rules and regulations which permits them to 
borrow bound volumes for a period of three days. No 
renewals are given, and a fine of five cents a day for each 
issue included in the volume will be charged for any 
lost volume. It is perhaps unnecessary to point out that 
in most cases this material is irreplaceable, and the 
Library Committee hopes that any doctor who borrows 
one of these bound volumes will treat it with care. Re- 
member that the material in the Medical Library belongs 
to you. 
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Williams Obstetrics. 


By Nicholson J. Eastman. Tenth Edition. 696 illustra- 
tions. 1200 pp. Price $12.50. Appleton-Century-Crofts, 
Inc., New York, 1950. 


This new tenth edition is a welcome addition to our 
obstetrical library. It has been ideally outlined in sec- 
tions to make it easier to read and to study. Many new 
illustrations have been added and definitions standard- 
ized. 

The section on toxemias of pregnancy has been re- 
vised and the author re-classifies the toxemias. The same 
is done with placenta praevia. 

Uterine inertia is dealt with amply and the newer as- 
pects concerning its physiology and treatment discussed 
fully. 

Discussion on midpelvic contraction has been given 
more space as compared to older textbooks which barely 
mention it. 

It is highly recommended for all physicians doing any 
obstetrical work. 

Saroru NisHijima, M.D 


Pulmonary Ventilation and Its Physiological 
Regulation. 

By John S. Gray, M.D., Ph.D. 82 pp. Price $2.00. 
Charles C. Thomas, Publisher, Springfield, Ill, 1950. 


This brief monograph gives an excellent description 
of the physiological mechanisms governing respiration. 
The author shows clearly that oxygen is strongly con- 
traindicated in morphine and barbiturate poisonings. He 
then progresses into a highly technical description of the 
details of the mechanisms of pulmonary ventilation. 
This book is of considerable value for the expert in the 
field of respiratory physiology, but leaves the novice 
considerably bewildered at the complex formulas used 
in the calculations 

RAYMOND M. peHay, M.D 


Enzymes, Growth and Cancer 


By Van R. Potter, Ph.D. 64 pp. Price $1.85. Charles C. 
Thomas, Publisher, 1950. 


This little book deals with, intracellular physiology, 
especially the role of enzyme action which the author 
believes is the dominant factor in the organism as a 
whole. He believes that cancer is due to dysfunction of 
the intracellular enzyme action. This is not a book 
which is of much value to the general practitioner but 
of especial interest to the bio-chemist or rather the 
physio-bio-chemist interested in the scientific funda- 
mentals of cancer research. 

G. A. BaTTeNn, M.D. 


BOOK REVIEWS 
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Pharmacological Basis of Penicillin Therapy. 
By Karl H. Beyer, Ph.D., M.D., F.A.C.P. 214 pp. Price 


$4.50. Charles G. Thomas, Publisher, Springfield, IIL, 
1950. 


Here for the first time is a monograph that summar- 
izes our knowledge of penicillin to date in one concise 
clearly written book. The basic pharmacology of ab- 
sorption, distribution and inactivation of penicillin is 
well detailed. The various dosage regimes and modes of 
administration are presented. The discussion of renal 
tubular secretion of penicillin and its inhibition is good. 
For those in a hurry a good summary heads each 
chapter. 


J. L. BELL, M.D. 


Management of Obstetric Difficulties. 

By Paul Titus, M.D. Fourth Edition. 1046 pp. with il- 
lustrations. Price $14.00. The C. V. Mosby Company, 
St. Louis, Mo., 1950. 


The fourth edition of Paul Titus’ “The Management 
of Obstetric Difficulties” is perhaps the best of a series 
of several publications pertaining to this particular field 
of obstetrics, not only in the excellence of the text but 
in the profusion and complete adequacy of the illustra- 
tions. For those who are specialists in the field of ob- 
stetrics, there may be little new that they have not been 
able to gather in the journals of recent years, but to 
the general practitioner and those less fortunate in secur- 
ing most of the journals in the field of obstetrics, this 
book offers a wealth of material presented concisely 
and in a language that is easily readable and under- 
standable. 

The chapters on Caesarean section, contracted pelvis, 
forceps and version and breech extraction contain pages 
of details which it would behoove even the specialists to 
read from time to time. 

CLARENCE CHANG, M.D. 


The Use of Pedicle Flaps of Skin in Plastic 
Surgery of the Head and Neck. 

By Gordon B. New, M.D., F.A.C.S., and John B. Erich, 
M.D., F.A.C.S. 104 pp. Price $3.00. Charles C. 
Thomas, publisher, 1950. 


This monograph is a compilation of the experiences 
of the Plastic Surgical Department of the Mayo Clinic 
in this particular field. The illustrations are numerous 
and excellent. The wax models of A. H. Bulbulian add 
to the vividness of some of the illustrated cases. Some 
of the defects illustrated could have been corrected with 
less inconvenience to the patient by other methods, but 
each surgeon should use the method with which he is 
able to obtain the best results. It should serve as an 
excellent reference book for anyone interested in this 
particular field. 

Wayne W. Wonc, M.D 
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Anopheles and Malaria in the Near East. 

London School of Hygiene and Tropical Medicine, 
Memoir 7 

By H. S. Leeson, F.R.E.S., Major, R.A.M.C., W. H. R. 
Lumsden, B.Sc., M.B., Ch.B., D.T.M. and H., Lt.- 
Col. R.A.M.C., J. Yofe, M.D., D.T.M., Lt.-Col., 
RAMC, T. T. Macan, MA. PhRD.; F-RES., 
Major, R.A.M.C. 219 pp. Price 35 shillings. H. K. 
Lewis & Co., Ltd., London, 1950. 


The data presented in this extensive field survey of 
Anopheles and malaria in the Near East are timely. 
The World Health Organization has recently partici- 
pated in malaria control in that part of the world 
America is interested in helping the Near East solve its 
health problems. 

The facts gathered by these careful investigators are 
invaluable as a working basis for malaria control. They 
are sketchy in most of the area covered, but this is a 
military survey carried out with the objective of de- 
termining places that would be safe for the troops. As a 
war-time survey for military purposes the field observa- 
tions are more detailed and comprehensive than is 
usually the case. The authors showed considerable in- 
terest and a good grasp of the situation, and their con- 
tributions to a knowledge of the epidemiology of malaria 
in the Near East are most praiseworthy. 

STEPHEN M. K. Hu, Sc.D. 


Color Atlas of Pathology. 

Prepared under the auspices of the U. S. Naval Medical 
School of the National Naval Medical Center, Beth- 
esda, Md. 522 pp., illustrated with 1,053 figures in 
color on 365 plates. Price $20.00. J. B. Lippincott Co., 
1950. 


This is the first volume of a three volume set and is a 
readily understandable reference to general pathology, 
particularly from the microscopic viewpoint. The book 
is not a detailed reference nor is it meant to be the final 
word in diagnosis. It does show good representative sec- 
tions, and the color reproductions are excellent. This 
volume discusses the diseases of the hemopoietic, reticu- 
loendothelial, respiratory, cardiovascular, alimentary, 
urinary, and musculoskeletal systems, as well as those 
of the liver. There are 1,053 figures in color on 365 
plates. 

This is the first general pathological atlas by Ameri- 
can workers in which such extensive color reproduction 
has been undertaken. The pictures in general are repre- 
sentative of the conditions depicted, but because of 
limitation of space are incomplete at times; also, as must 
be in any atlas, debatable subjects are treated sketchily. 
This actually enhances the value of the book to one who 
deals with pathology only occasionally, since it does not 
force him to wade through a mass of extremely techni- 
cal and controversial material which would be difficult 
for him to evaluate. 

The book is divided into sections and each section 
has an explanatory portion as well as an illustrated one. 
The print is large and legible and the colors stand out 
clearly. In addition, an explanatory paragraph is also 
present with each picture, and this makes interpretation 
easier. On the whole, the book is a desirable addition to 
a pathologist's library; a valuable addition to that of a 
general practitioner; and an interesting addition for any 
medical bibliophile. 

W. Haroip Crvin, M.D. 
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The Diagnosis and Treatment of Endocrine 
Disorders in Childhood and Adolescence. 

By Lawson Wilkins, M.D. 408 pp. with 411 illustra- 
tions. Price $13.00. Charles C. Thomas, Publisher, 
Springfield, Ill, 1950. 


The author is an Associate Professor of Pediatrics at 
the Johns Hopkins University, whose postgraduate lec- 
tures on Pediatric Endocrinology, and exhibits at medi- 
cal meetings, are well known. 

This text will be of value to the practitioner and spe- 
cialist alike, as a ready reference to endocrine problems 
in the younger age group. The material is organized in 
such a manner that the physician confronted with a 
problem of hormonal imbalance may quickly find the 
section containing the desired information. Particularly 
helpful are the large bibliographies at the end of each 
chapter. 

Such common problems as obesity, growth and de- 
velopment, and the thyroid disorders are thoroughly 
treated, and of special current interest are chapters on 
the adrenal cortex and medulla. 

Abundantly illustrated with photographs, diagrams, 
tables, and graphs, this book should serve to enlighten 
the reader on a subject that has made great strides in 
the past few years. 

JOHN H. Peyton, M.D. 


Thrombosis in Arteriosclerosis of the Lower 
Extremities. 


By Edward A. Edwards, M.D., F.A.C.S. 74 pp. Price 
$2.00. Charles C. Thomas, Publisher, Springfield, 
Illinois, 1950. 


A remarkably concise but comprehensive presentation 
of the subject is made in this small monograph. In the 
first half the etiology and pathology, clinical picture 
and treatment are given with exceptional brevity and 
clarity. 

The second half presents a series of case reports 
which further aid in understanding the process, the 
clinical findings, complications and treatment. The text 
is particularly well illustrated by drawings and micro- 
scopic sections, and the case reports are brief, but in- 
teresting and to the point. 

This monograph is well worth reading by internists, 
surgeons, and all others who come in contact with 
patients in the age group in which arteriosclerotic 
changes occur. 

A. V. MOLyNEux, M.D. 


Indications for and Results of Splenectomy. 
By Frederick A. Coller, M.D., Alexander Blain, III, 
M.D., and Gould Andrews, M.D. 100 pp. Price $2.25. 
Charles C. Thomas, Publisher, Springfield, Ill., 1950. 


The experiences of splenectomies and their end-results 
in a variety of conditions during a fifteen year period 
(1934-49) are presented. The clinical features of the 
splenopathies treated are very briefly described and the 
relative difficulties and pitfalls encountered in the man- 
agement and the operation are also presented. The style 
is concise and informative. The volume should interest 
anyone seeking a brief, overall information about the 
splenopathies usually helped by splenectomy. 


T. F. Fuyrwara, M.D. 
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Textbook of Endocrinology. 

Edited by Robert H. Williams, M.D., with the collabo- 
ration of: Peter H. Forsham, Harry B. Friedgood, 
John Eager Howard, Edwin J. Kepler, William 
Locke, L. Harry Newburgh, Edward C. Reifenstein, 
Jr., William W. Scott, George Van S. Smith, George 
W. Thorn, Lawson Wilkins. 793 pp. with 168 figures. 
Price $10.00. W. B. Saunders Company, Philadelphia 
and London, 1950. 


Very occasionally a new medical textbook is written 
that is worth while. This book is one of the few. The 
field of endocrinology has been progressing rapidly and 
most of the literature is confined to current periodicals. 
Standard textbooks of medicine are inadequate in their 
coverage of the endocrine glands and their diseases. 
There has been a need for summarization especially for 
those of us who are not endocrinologists. This book is 
the work of many outstanding men in the field. Basic 
physiology and clinical application of all the glands of 
internal secretion are well presented in an easily under- 
stood style. The chapters on adrenal physiology and 
pathologic physiology are especially timely in view of 
the current wide use of cortisone and ACTH. The book 
is warmly recommended to all 

J. L. Bett, M.D 


The Community and Public Health Nursing. 


Edith Wensley, New York, Macmillan Co., 1950, 
250 pp., $3.50. 


Mrs. Wensley’s book, undertaken for the National 
Organization for Public Health Nursing to take the 
place of the earlier Board Members’ Manuals of 1930 
and 1937, is a guide and reference book for the layman 
in public health nursing and for those who work with 
him. It evaluates and most wisely directs the individuals 
and committees whose integrated best efforts make for 
progress, as well as sound administration practice. 

Of great importance and value is the book’s broad 
and yet practical advice on how citizens can carry their 
indispensable share of the work involved in public 
health nursing activity. This is dealt with from the 
standpoint of the public health nursing service of a 
health department, or other governmental agency, a 
voluntary agency, a voluntary agency in a combination 
service and school boards and school nursing. 

This partnership of professional and citizen strength 
is shown as the democratic way in which citizens can 
enhance and extend health services and at the same 
time build the public understanding of needs and of 
services on which adequate support can be based. 

In concise and well organized fashion, the author 
shows the inter-relation and the inter-dependence of 
professional and lay leadership, and of trained staff and 
volunteer workers in the national, state or local com- 
munity. 

Sound principles of community organization are set 
forth with more than usual persuasiveness. Principles 
of administration are simply stated and their application 
shown directly and indirectly in the apt illustrative 
material throughout the book. 

It is of definite value to all citizens, lay and profes- 
sional, interested in the broad field of health and 
welfare. 

EsTHER M. STUBBLEFIELD, R.N. 
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Diseases of the Tropics. 

By George Cheever Shattuck, M.D. 783 pp. with 157 
figures and tables. Price $10.00. Appleton-Century 
Crofts, Inc., 1951 


This up-to-date and well illustrated text describes 
diseases of major importance in the tropics in detail, 
while others of less importance are more or less briefly 
treated. Malaria, for instance, takes 107 of the 783 
pages of text. The paper, format, and printing are 
excellent, and the colored reproductions of the malaria 
parasites and flagellates are outstanding. Specific treat- 
ments of various diseases are carefully described em- 
bracing new developments up to and including 1949. 
The references given at the end of each chapter appear 
to be thoughtfully and carefully selected, and do not 
give one the impression of “padding.” The items are 
arranged alphabetically according to the senior author, 
under each disease heading. 

Criticisms are for the most part minor. The table 
showing malaria mortality in the United States covers 
only the period 1931-1941 and has been profoundly 
changed by the development of new insecticides. The 
map showing the “Malaria-free Area’ in the Central 
and South Pacific should be titled ‘“Anopheles-free 
Area.” Guam, by the way, is no longer in this area. 

The statement that the principal vector of dengue 
fever in Honolulu was A. Albopictus does not coincide 
with the observations made here, as A. Egypti appeared 
to be more important, although Albopictus was more 
abundant. 

The observation on page 232: “Penicillin, doubtless, 
would serve for the treatment of pinta,” is probably 
true but should be supported by facts. 

The section on fish poisoning, or ichthyotoxicosis, 
again stresses the unproven supposition that the dump- 
ing of war materials plays an important part in such 
poisoning. 

One surprising omission in a book of tropical diseases 
should be noted: there is not a single reference concern- 
ing tuberculosis. 

Outside of these criticisms, the clear and concise de- 
scriptions of modern treatment, laboratory diagnosis, 
prevention and control of these diseases make this a 
valuable book for anyone interested in tropical diseases 
and it can be highly recommended. 


J. R. ENriGut, M.D. 


The Prostate Gland. 


By Herbert R. Kenyon, M.D. 194 pp. Price $2.95. Ran- 
dom House, New York, N. Y., 1950. 


The author obviously has written a book for The 
Public and in doing so presumably assumes that The 
Public will read it. 


The work however contains a minute and technical 
dissertation on the endless signs, symptoms and some- 
times questionable etiologic factors of all the known 
disorders of that much disordered gland. A particularly 
unfortunate example of this is a long and tedious de- 
scription of benign prostatic hypertrophy and all its 
complications followed by a verbose description, in the 
minutest detail, of the technique of each operation 
presently in use for relief of this condition. 

There are however some redeeming features in the 
book. His philosophical remarks on gerontology and on 
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the futility of prolonging old people's lives unless they 
can remain economically, sociologically, and culturally 
integrated into their enyironment, bring to mind the 
victim of a chronic disabling ailment who survives for 
years, only as an economic burden to himself, his family 
or the community. This particularly applies to the old- 
ster with progressive obstructive prostatic disease and 
the author eloquently pleads for early surgical relief of 
this condition before irreparable damage is done. 

On the whole it is difficult to see the need of such a 
book for the laity and almost impossible to conceive of 
its complete perusal or comprehension by any member 
of its intended audience. 

P. S. IRwiN, M.D. 


Sexual Deviations. 

By Louis S. London, M.D., and Frank S$. Caprio, M.D., 
702 pp. Price $10.00, 1950, Washington Institute of 
Medicine, Washington, D. C. 


This volume serves its greatest usefulness in the 
presentation, with an attitude of liberalism and under- 
standing, of material not before collected in a single 
volume. The sexual deviations have been described ade- 
quately before in works by Ellis, von Krafft-Ebing, and 
others, and there would be little value in repeating 
what has been said by them. The emphasis in the pres- 
ent volume, however, is placed upon the psychody- 
namics of the deviations according to psychoanalytic 
principles. Those principles are illustrated by detailed 
case histories culled from many analytic hours spent 
with patients. The chapter headings include homosexu- 
ality, incest, exhibitionism, frottage, sadism and maso- 
chism, fetishism, transvestism, and other deviations met 
with less frequently. Included is a section on general 
discussion, therapeutic and sociological aspects, and a 
good glossary, bibliography, and index. 

Of less general interest is a section consisting of the 
analysis of 960 dreams of a female homosexual which 
were collected by Dr. London and given to Dr. Caprio. 
lhe latter, although he knew nothing about the patient, 
was able to give a correct description of her history, 
her physical characteristics (he had not previously 
known even her sex), and the symptoms and etiology 
of her neurosis. Interesting though this section is, the 
reviewer felt it was out of place in this volume, since 
it added little to the content or purpose and might have 
heen published elsewhere. 


CLIFTON C, M.D. 


The Audiology Clinic—A Manual for Planning 
a Clinic for the Rehabilitation of the 
Acoustically Handicapped. 

By Moe Bergman, Ed.D. Price $1.00, 107 pp., The 
Audiology Foundation, Chicago, Illinois, 1950. 


This manual offers, to lay and professional people 
interested in the development of a complete clinic for 
the hard of hearing, a sound working program for the 
planning, construction and operation of such a unit. 
Few communities or organizations can support such a 
clinic in its “ideal” proportions and operations. The 
model described is the veterans administration clinic in 
New York City. However, plans and suggestions for 
less extensive centers to rehabilitate the acoustically 
handicapped are contained in the monograph. 

The manual will surprise the uninitiated with the 
extent of developments in this field, and will refresh 
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the otologist’s memory concerning the widely diversified 
talents necessary to fulfill the needs of a complete 
‘hearing center.” This worthwhile and comprehensive 
treatise contains many references from speech therapists, 
acoustic physicists, architects, electronic engineers, psy- 
chiatrists, psychologists, and otologists as well as out 
standing men in related fields. In essence the publication 
treats the application of a new specialty, audiology, 
which has been defined as “the science of hearing, . . . 
a new integrated concept of human communication. 


JOHN P. Frazer, M.D 


Diathermy. 
By Stafford L. Osborne, B.P.E., M.S., Ph.D. 113 pp 
Price $3.00, Charles C. Thomas, Publishers, 1950. 


This book, by a clear and concise summary of the 
evolution of short wave therapy and a clear description 
of the various types of short wave used in medical and 
surgical diathermy, together with specific specialized 
apparatus and details of methods of application, offers 
a good short reference book for the technician or physio- 
therapist using diathermy and an introduction to the 
field of diathermy as a modality in physical medicine 
for the medical student, nurse or doctor. The author in 
no way makes specific claims for the value, nor urges 
the use, of diathermy for any specific conditions, but 
rather describes the theoretical value as well as the 
dangers of use and abuse of short wave therapy. 


Ivar J. LARSEN, M.D. 


Ambulance Anecdotes. 


By Temple Fay, M.D. 124 pp. Price $2.50, Charles C. 
Thomas, 1951—Third Edition. 


Ambulance Anecdotes is a story of an ambulance 
surgeon while on this particular service of a rather fast 
moving internship. The author is the distinguished neu- 
rosurgeon, Temple Fay of Philadelphia, and his style of 
writing makes for some very amusing humor. The book 
itself provides one with about an evening's leisure read- 
ing and once started will be found difficult to lay down. 
This is a part of routine hospital life which seldom gets 
before the public. This work will appeal to all and par- 
ticularly those within the medical profession, for the 
experiences are those of every intern, most expertly put 
into words by the clever Dr. Fay. 

James G. M.D. 


Visual Anatomy: Head and Neck. 

By Sydney M. Friedman, M.D., Ph.D., 232 pp. with 93 
illustrations. Price $6.50. Charles C. Thomas, Pub- 
lisher, 1950. 


Among all the literature that has to be surveyed by 
the professional man, a literature which is crowded 
with repetitious statistics and verbose advertisements, 
one certainly would not expect to find any original or 
new ideas in a book on the anatomy of the head and 
neck, What, after all, can be more static than anatomi- 
cal descriptions which have to be practically the same 
whether they are written by Gray or Spalteholz? 

To say, then, that Friedman's book is different and 
rather original in its presentation requires some qualify- 
ing comment. Rather than give a description of tissue 
in the sequence in which dissection proceeds, and where 
the tissue is exposed from the surface layer to the 
deeper tissue, Friedman starts with the basic structure, 
the skeletal arrangement, and builds his description up 
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from that. It makes for a definitely better understanding 
of the relationship between organs. 

Although the text is necessarily condensed, which 
again can be seen as an advantage, it rouses the interest 
of the medical student by offering glimpses of clinical 
medicine, as, for instance, in describing the brachial 
plexus, the function of the phrenic nerve or the control 
of the heart rate in relation to the vagus nerve. Very 
clearly shown, for instance, are the anatomic relations 
between the scalenus muscle and the sympathetic gang- 
lion or those between the posterior belly of the digastric 
muscle and its underlying nerves and blood vessels. 

For this reviewer, the book has been a pleasant and 
refreshing study, while it is certain to give to the grad- 
uate student a good deal of insight into the complicated 
structure of the head and neck. 

The illustrations are remarkable, insofar as they 
remind one of the wood prints of Rockwell Kent, and 
by that particular form of presentation, they permit 
a good impressive image of the tissue. 

Altogether, the book is commendable for anyone with 
a background of anatomic dissection, and with its 
graphic illustrations would serve as an excellent guide 
to the medical student. But then, who expects to learn 
anatomy merely from a book? 


MAuRIcE Gorvon, M.D. 


Methods in Medicine. 
By George R. Herrmann, M.D., Ph.D. Second Edition, 
488 pp. Price $7.50. The C. V. Mosby Co., 1950. 


This book is a concise compilation of the approach to 
the diagnosis of the patient. One section deals with the 
history and physical examinations and their ramifica- 
tions. A second deals with laboratory tests, their normal 
value and significance. Other sections deal with tests 
for special conditions, therapy, and diet. 

The book is well organized and the index, though 
short, is usable. A working outline table of contents 
facilitates use of this volume. Many of the tests de- 
scribed are new, valuable, and simple. 

The book is small, the print is large and easily read. 
It is an excellent one for general reference. It is by no 
means a final authority on diagnosis, but it does give 
numerous hints on solving problems. 

The work is not one to be taken up and read from 
cover to cover, but is certainly a handy reference hand- 
book 

W. Harotp Civin, M.D 


Radiation Therapy in the Management of 
Cancer of the Uterine Cervix. 

By Simeon T. Cantril, M.D., 189 pp. Price $5.00. 
Charles C. Thomas, Publisher, 1950. 


This monograph is easily and quickly read. The entire 
subject is well presented. Every phase in the manage- 
ment of uterine cervical cancer is adequately covered 
and all sides of controversial subjects are impartially 
covered. The subject of surgery versus radiation in early 
cancer of the cervix is presented lucidly and in a fair 
manner. The author's own preferences are usually 
stated. The bibliography is extensive. The only issue 
which could be taken by the reviewer is the extensive 
reference to European clinics in the analyses of various 
forms of treatment. Very few reports of American 
centers are cited. This may be due to the author's in- 
clinations for radium therapy, used so extensively in 
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Europe, rather than the tendency in American centers 
to rely heavily on roentgen therapy. In all, the mono 
graph is very worthwhile reading for all physicians 
treating this form of cancer. There is one very long 
sentence in this work, which is felt to be worthy of 
direct quotation, for those unable to read the entire 
volume. “It is our observation that in most instances 
radiation sickness is a disease which the patient con- 
tracts from the referring physician, whose only acquaint 
ance with the subject has been gained from reading 
articles published by radiologists who have used every 
vitamin in the alphabet (successfully) or instituted 
various other measures than those which have any rela 
tion to its cause, namely, attention to the details of 
therapy.’ 

S. ARTHUR, M.D. 


Saw-Ge-Mah. 

By Louis J. Gariepy, M.D. 326 pp. Price $3.00. From 
Northland Press, 2642 University Avenue, St. Paul 
i, Minnesota, 1950. 


An entertaining, rambling yarn about a young doc 
tor practicing in Michigan locales familiar to the author, 
and growing up in the process. 

Harry L. ARNOLD, JR., M.D. 


Harvey Cushing. 

By Elizabeth H. Thomson. 347 pp. with illustrations 
Price $4.00. Henry Schuman, Inc., Publishers, New 
York, 1950, 

This book is an interesting “homey” description ot 
the life of a great man. As such it compliments the 
larger and more scientific biography by John F. Fulton 
To those who knew Harvey Cushing it will have great 
appeal especially to those of us who were former stu- 
dents and enjoyed intimate hours with him. The only 
criticism of both this and the Fulton book, it seems to 
me, is the failure to picture the very strong human likes 
and dislikes which enter the personal life of every 
great man. Dr. Cushing loved and hated with equal 
strength. When E. W. Scripps, founder of the great 
Scripps-Howard newspaper chain, was shown the first 
draft of his biographic work, he threw it in the waste 
basket with the remark, “If you are going to write my 
biography put in the bad as well as the good—I am no 
saint.’” Harvey Cushing, great as he was, was also no 
saint. Paut WITHINGTON, M.D. 


Also Received 
The Medical Clinics of North America. 


Chicago Number. Symposium on Clinical Advances in 
Medicine. 1-298 pp. Price $18.00 per clinic year, cloth 
binding; $15.00 per clinic year, paper binding. W. B 
Saunders Co., Philadelphia and London, 1951. 


The Medical Clinics of North America. 
March, 1951. Nationwide, Diseases of the Skin, Mc- 
Cann Symposium. 299-628 pp. Price $18.00 per clinic 
year, cloth binding; $15.00 per clinic year, paper bind 
ing. W. B. Saunders Co., Philadelphia and London, 
1951. 


The Surgical Clinics of North America. 

April, 1951, New York, Orthopedic Surgery. 315-622 
pp. Price $18.00 per clinic year, cloth binding; $15.00 
per clinic year, paper binding. W. B. Saunders Co., 
Philadelphia and London, 1951. 
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HAWAII COUNTY MEDICAL SOCIETY 


The 305th regular meeting of the Hawaii County 
Medical Society was called to order by the president, 
Dr. Leo Bernstein, at 8 p.m., February 28, 1951, at the 
staff room of the Hilo Memorial Hospital. Dr. John G. 
tyan of Honolulu and Dr. John $. Horan of Naalehu 
were present as guests. 

Dr. Sam R. Brown, who recently returned to Hilo after 
a half-year tour of the mainland, was our speaker for 
the evening. He shared some of his valuable medical 
observations, which he made at various medical centers 
and at the 1950 Congress of the American College of 
Surgeons held in Boston. Of particular interest were 
the recent advances and trends in treatment of malig- 
nancies, intestinal adhesions, erythroblastosis fetalis, 
arthritis and respiratory allergies with ACTH, and one 
stage thoracoplasty. 

Due to a lack of a quorum, no official business was 
transacted but opinions of the members were obtained 
on the more urgent matters. 


A resolution to maintain the Veterans Administration 
in Hilo was read and discussed. After minor changes, 
Dr. Phillips moved that the revised resolution be ap- 
proved and sent to the proper persons after approval by 
a few absent members to meet the quorum requirement. 
The motion carried. This action was necessary because 
time is short since the V. A. office in Hilo is closing on 
March 31, 1951. The revised resolution read as follows: 


WHEREAS, the local Veterans Administration office has 
been performing excellent service to the veterans on the 
Island of Hawaii, and 


WHEREAS, the veterans population on the Island of 
Hawaii consists of about 740 World War | veterans and 
about 5,400 World War II veterans, and 


WHEREAS, the distance and transportation cost between 
Hawaii and Oahu are greater due to the jurisdiction 
being islands and not contiguous land areas, and 


WHEREAS, there is no veteran hospital on this island 
but private physicians providing medical care of veterans 
in contract hospitals; NOW, THEREFORE, 


BE IT RESOLVED, That the Hawaii County Medical 
Society does hereby go on record urging that the Veterans 
Administration office on the Island of Hawaii be main- 
tained in order to continue to provide the excellent 
medical and other services peculiar to veterans without 
undue delay; and 


BE IT FURTHER RESOLVED, That a copy of this resolu- 
tion be forwarded to the Veterans Administration in 
Washington, D. C., and the Delegate to Congress from 
the Territory of Hawaii and that said Delegate be re- 
spectfully requested to use his office to attain this objective. 


The president introduced Dr. John G. Lynn of Hono- 
lulu to the society members. Dr. Lynn made a few 
remarks on the necessity of the services of a neuro- 
psychiatrist on this island. He is of the opinion that the 
territory will be greatly benefitted financially if a neu- 
ropsychiatrist made a weekly visit here if a permanent 
one is not available at this time. Most of the members 


present were in favor of having a neuropsychiatrist 
make a weekly visit until a permanent psychiatrist is 
obtained for this island. 


A special meeting of the Hawaii County Medical 
Society was called to order by the president, Dr. Leo 
Bernstein, at 7:35 p.m., March 13, 1951, at the staff 
room of the Hilo Memorial Hospital. Dr. T. Watanabe 
of Honolulu was present as guest. 


The meeting was called to discuss H. B. No. 169 and 
other health legislation pertaining to the County of 
Hawaii. 

The 306th regular meeting (annual meeting) of the 
Hawaii County Medical Society was called to order by 
the president, Dr. Leo Bernstein, at 8:15 p.m., March 
24, 1951, at the Hilo Country Club. Dr. H. P. Allison of 
Tacoma, Washington, was present as guest. 

An annual golf tournament was held in the afternoon. 

Dr. Mizuire announced, primarily for the benefit of 
the out-of-Hilo doctors, that the X-ray treatment ma- 
chine at the Hilo Memorial Hospital is already in use 
and its services are available to all. 

A letter from Dr. Tomoguchi, chairman of the Nomi- 
nating Committee, was read. The following nominations 
were presented: 

President 

Vice-president 

Secretary 


Treasurer 
Censor... 


Dr. Francis Wong 
Or. Richard Hata 
Dr. Leo Bernstein 

Action: Dr. Phillips moved, seconded by Dr. Hara- 
guchi. It was moved and carried unanimously, that the 
nominations be closed and the secretary be instructed 
to cast a unanimous ballot. 

The Nominating Committee felt that the Delegates 
and Alternate Delegates should be picked from the 
members who will be able to attend the Terirtorial 
Medical Convention in Honolulu in May, and so did 
not make any nominations for these positions. There 
was a short discussion as to who will attend. 


Dr. Woo moved to appoint as Delegates, Dr. Crawford 
and Dr. Lee; and as Alternate Delegates, Dr. Bernstein 
and Dr. Seymour. This was seconded by Dr. Yuen and 
carried unanimously. 


Dr. Bernstein thanked the members and the various 
committeemen for the splendid way that they have 
cooperated during his year as President. Then he 
turned the meeting over to the next president, Dr. T. D. 
Woo. 

Dr. Woo accepted the Presidency. There being no 
further business, the rest of the evening was further 
turned over to Dr. Henry Yuen, of Entertainment Com- 
mittee Chairman. Dr. Yuen first presented the prizes 
to the golfers who took part in the afternoon tourna- 
ment. Various games of skill followed and fun was had 
by all. The business portion of the meeting ended at 
9:30 p.m. 

Pere T. Okumoto, M.D. 
Secretary 
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The 307th regular meeting of the Hawaii County 
Medical Society was called to order by the president, 
Dr. T. David Woo, at 7:15 p.m., April 5, 1951, at The La- 
nai with the following members present: Drs. Bernstein, 
M. L. Chang, Crawford, Gaenge, Kasamoto, Leslie, Miya- 
moto, Mizuire, Neil, Okumoto, Oto, Phillips, Tomoguchi, 
Wong, and Woo. Drs. Henderson and Zavadsky of Puu- 
maile Hospital were present as guests. 

Election of members of the Disaster Council was held 
by secret ballot. The following members were elected: 


Dr. Leo Bernstein 

Dr. Walter Seymour 
Dr. Clarence Carter 
Dr. Howard Crawford 
Dr. S. Kasamoto 


The Chairman will be chosen by the members of the 
Council at a later date. 

It was voted that the Society invite medical teams 
on two separate occasions to conduct the course on the 
“Medical Aspects of Atomic Explosion” and that the 
Society underwrite the traveling expenses of the men 
conducting the course and that the money used for this 
purpose should be reimbursed by the Territorial Legis- 
lature if money is appropriated through passage of the 
Defense Bill. After a short discussion this motion was 
unanimously carried. 

A motion to amend Chapter II, Section 2 of the Con- 
stitution and By-Laws to read, “Quorum: Ten members 
shall constitute a quorum,” was made and unanimously 
carried. Final action will be taken at the next regular 
meeting. 

A resolution, drawn up by the Communicable Dis- 
ease Control Committee regarding immunization of all 
persons, on a voluntary basis, against tetanus and 
typhoid-paratyphoid fevers and encouraging and pub- 
licizing laws of the Territory requiring basic immuniza- 
tion against smallpox, diphtheria, and typhoid-paraty- 
phoid fevers, was discussed. It was voted unanimously 
that the Society endorse the resolution. 

A resolution expressing the Society's deepest regret 
at the death of Dr. John Milford was read. Dr. Leo 
Bernstein moved, seconded by Dr. Crawford, that the 
resolution be adopted. The motion was carried unani- 
mously. 


RESOLUTION 


Whereas, Dr. John J. Milford, Jr., M.S., Ph.D., 
M.D., has worked untiringly to care for the ill in 
the Puna district for the past year; and 


Whereas, he has been a worthy member of the 
Hawaii County Medical Society and the Hawaii Ter- 
ritorial Medical Association; now therefore be it 


Resolved, That the members of the Hawaii County 
Medical Society do hereby express their deepest 
regret at his death; and be it further 


Resolved, That a copy of this resolution be sent 
te Mrs. Milford, and entered into the minutes of 
this Society. : 


There being no further business, the remainder of 
the evening was spent in hearing Dr. H. C. Hinshaw 
of Stanford University School of Medicine talk on 
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“Diagnostic Problems in Thoracic Diseases.” His talk 
was very interesting and instructive. The business por- 
tion of the meeting ended at 7:50 p.m. 

Francis F. C. WoneG, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The March meeting of the Society was held on March 
2, 1951, at 7:30 p.m., in Mabel Smyth Auditorium, with 
Dr. Samuel Yee presiding and about 119 members and 
guests present. 

Dr. Waite announced that Dr. H. Corwin Hinshaw, of 
Stanford University Medical School and formerly of 
the Mayo Clinic, will be in Hawaii from April 1 to 10 
under the joint sponsorship of the Territorial Tubercu- 
losis Association and the Territorial Medical Associa- 
tion. He will deliver a series of lectures for Honolulu 
doctors and nurses in the Mabel Smyth Auditorium 
on April 2, 3 and 4, at 4:30 p.m. 

Change in rates of private duty nurses was read. 

The Territorial Association’s Health Education Com- 
mittee has suggested the placing of pamphlet racks in 
doctors’ offices. The Board of Governors of the Hono- 
lulu County Medical Society found nothing objection- 
able and any doctor interested in having one of these 
racks should call the Medical Society office. There will 
be no cost to the doctor. Pamphlets will be supplied by 
the TB Association, Heart Association, Cancer Society, 
Polio Foundation, etc., and the Woman's Auxiliary and 
the members of the Health Educators Council will keep 
the racks filled. Doctors should specify the pamphlets 
they want. 

The president announced that the Polio Foundation 
fee schedule which was circularized with the last bulle- 
tin lists the fees the Foundation will pay towards the 
doctor's bill. They are not to be construed as being the 
fees to charge. The Foundation will decide whether or 
not the patient is indigent or medically indigent to 
qualify for aid from the Foundation. 

Dr. Arnold, Jr., Chairman of the Legislative Commit- 
tee, reported that nothing controversial has come up so 
far but that all doctors interested are urged to attend 
the committee meetings which are held on Tuesday 
afternoons. 

The question of whether or not cancer should be a 
legally reportable disease was brought up. The Legis- 
lative Committee had recommended that legislation 
should be passed to make cancer reportable, but at the 
last Board of Governors meeting it was discussed at 
considerable length and the members felt it unwise to 
recommend such legislation. 


Dr. Quisenberry, Chairman of the Cancer Committee 
of the Territorial Medical Association, stated that this 
matter came about because it was one of Dr. George 
Pack’s recommendations for the Territory. There is 
considerable value in the statistics compiled in Hawaii 
because of its racial groups. He also reported that in 
New York City where cancer has been reported since 
1939, they found no dissatisfaction on the part of doc- 
tors or anyone involved in the program. 

Dr. Hartwell strongly advised against such legislation. 
He stated that cancer is non-communicable and is con- 
fidential information for the patient, his doctor and the 
pathologist. To submit such information is a gross 
invasion of individual rights. Dr. Lowrey also expressed 
similar views against cancer legislation. Dr. Kepner 
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moved that the Society uphold the decision of the Board 

of Governors that cancer should not be a legally re- 

portable disease. Motion was seconded and carried. 
Meeting adjourned at 10 p.m. to refreshments in the 

lanai. 

Wma. M. Watsu, M.D. 

Secretary 
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The annual meeting of the Honolulu County Medical 
Society and Library was held on April 6, 1951, at 7:30 
P.M., in Mabel Smyth Auditorium. Dr. Samuel Yee pre- 
sided; about 75 members and guests were present. 

A letter from ¢. L. Wilber, Jr., M.D., Territorial Offi- 
cer in Charge of Health Aspects of Disaster Relief, 
regarding the Communicable Disease Control Commit- 
tee’s resolution on immunization was received and read. 
On motion duly made and seconded, the Society voted 
in favor of endorsing the resolution of the Communi- 
cable Disease Control Committee regarding immuniza- 
tion of all persons, on a voluntary basis, against tetanus 
and typhoid-paratyphoid fevers and encouraging and 
publicizing laws of the Territory requiring basic im- 
munization against smallpox, diphtheria, and typhoid- 
paratyphoid fevers. 

Reports of Officers and Committee Chairmen: The 
following reports were presented and accepted with the 
exception of the Preparedness Committee Report which 
was accepted as corrected. 

Secretary's Report--Dr. Wm. M. Walsh 

Treasurer and Budget Committee Report—Dr. William $. Ite 
Program Committee Report—Or. C. M. Burgess 
Committee on Forms of Medical Practice—Dr. C. E. Fonk 
Legislative Committee Report—Or. H. L. Arnold, Jr. 

Fee Adiustment Committee Report—Dr. R. T. West 

Public Service Committee Report—Dr. Richard C. Durant 
Postgraduate Committee Report—Dr. K. $. Tom 

Grievance Committee Report—Or. John M. Felix 

HMSA Representatives’ Report—Dr. Lyle G. Phillips 
Library Committee Report—Dr. R. G. Hunter 
Preparedness Committee Report—Or. R. B. Faus 

Report of Library Board of Governors-—Or. F. J. Halford 
President's Address—-Dr. Samuel L. Yee 

All reports are on file in the Medical Society office. 

In the absence of Dr. tte, Treasurer, the Secretary, 
Dr. Walsh, presented a gift check to Miss Ann Fujitani, 
our Executive Secretary, who has resigned as of April 
30 and is leaving Honolulu for residence on the Main- 
land. 


Election of Officers: Dr. Edward F. Cushnie, Chairman 
of the Nominating Committee, read the report of his 
committee and the president presented the names for 
the various offices. Adequate opportunity was given for 
nominations from the floor. On motion duly made and 
seconded, the secretary was instructed to cast a unani- 
mous ballot for those positions for which there was no 
competition. Election was by written ballot with Drs. 
Robert Faus and Douglas Bell as tellers and with the 
following elected: 

Officers: 

resident—Or. John Wm. Devereux 

Vice-President —Or. Wm. M. Walsh 

Secretary William S$. Ito 

Treasurer —Dr. C. M. Burgess 
Board of Governors (for two years) 

Dr. A. L. Vasconcellos 


Or. Isaac Kawasaki 
Dr. Richard Chun 
Alternate Board of Governors (tor one year) 
Dr. Wm. H. Stevens 
Dr. Thomas Chang 
Dr. F. D. Nance 


Board of Censors (for three years) 
Dr. Rogers Lee Hill 


Committee on Forms of Medical Practice (for tive years) 
Dr. Samvel L. Yee 


Fee Adjustment Committee (tor three years) 
Dr. H. M. Patterson 
Dr. Clifford Kobayashi ie 
Delegates to the Hawait Territorial Medical Association 
(tor two years) 
Dr. Robert Benson 
Dr. C. M. Burgess 
Dr. Edward F. Cushnie 
Dr. Samuel L. Yee 
Dr. Richard C. Durant 
Dr. Wm. M. Walsh He 
Alternate Delegates to the Hawaii Territorial Medical Association 
{tor two years) 
Dr. John Peyton 
Dr. Laurence M. Wiig 
Dr. Paul Liljestrand 
Dr. Barney Ilwanaga 
Or. Duke Cho Cho 
Representatives to Haw aii Medical Service Association 
(for two years 
Dr. R. T. West 
Dr. Richard C. Du 
Dr. John M. Felix 
Library Board of Governors (tor two years) 
Dr. Wm. M. Walsh 


Dr. L. C. Beck 

Dr. H. L. Arnold, Jr. 

Dr. B. Allen Richardson 
Dr. Lester Yee 

Dr. James Wong 

DOr. M. E. Berk 


nt 


Dr. Durant stated that Dr. ¥. €. Yang had been ap- 
pointed Ambassador from the Republic of Korea to 
the United States and moved that the secretary, on 
behalf of the Medical Society and the profession write 
a letter of congratulations. Motion was seconded and 
carried. 

After a brief message from the new president, the 
meeting adjourned to refreshments in the lanai. 


S. Iro, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Goodhue at 7:30 p.m., 
January 10, 1951, at Wilcox Memorial Hospital Library. 

A letter of the Tuberculosis and Health Association 
of Kauai was read in which the County Medical Society 
was asked to share half of the expense of the visit of 
Dr. Hinshaw of Stanford. It was moved and seconded 
that the society support this move. 

A letter from the Hawaii Visitors Bureau asking for 
the support of the society was read. It was moved that 
the society donate $105.00 to the bureau to be collected 
from the members on an assessment basis. 

The County Society then went on record as endorsing 
a program of government support for the Bureau of 
Nutrition. 

A letter from Dr. John Sanders of Maui was read 
dealing with the Board of Health’s Hansen Disease 
program. The consensus of opinion of the members was 
to postpone any action on this subject. 

Dr. Hill on his presidential visit addressed the society 
in reference to supporting the AMA program. He also 
made brief comment on his book, “Burn Therapy.” 
Dr. Faus then spoke on Problems of Defense and re- 
ported on HMSA financial standing. Dr. Nishigaya 
gave a report on the Delegates’ Conference in Cleve- 
land, Ohio, to the AMA Public Relations meeting. 

The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Fujii at 7:30 p.m., 
February 21, 1951, at Wilcox Memorial Hospital Li- 
brary. Members present were: Drs. Wallis, Kemp, Kuhns, 
Cockett, Bieber, Ishii, Fujii, Masunagea, and Kuhiman. 
Guests were Dr. Kim and Judge Stratton. 
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It was announced by Dr. Kemp that the following 
days were being considered as suitable for lectures on 
Atomic Medicine: March 31, April 1, or April 8. The 
consensus of opinion of the society was to accept the 
latter two dates. The next topic to be discussed was that 
the society go on record as endorsing a Humane Society 
for Kauai. This was agreed upon. 

The meeting was adjourned at 8:45 p.m. following 
which Judge Stratton held a forum on the problem of 
federal income taxes. 


The monthly meeting of the Kauai County Medical 
Society was called to order by Dr. Fujii on March 14, 
1951 at 7:30 P.M. at the Wilcox Memorial Hospital 
Library. 

It was decided to postpone the atomic lectures for 
three months, because of insufficient funds in the treas- 
ury. It was decided that the Medical Society would 
meet with Dr. Hinshaw on April 9 at a luncheon to be 
held at Kauai Inn at 12:30 P.M. 


A communication from the CAP was read request- 
ing free services on immunization for members of the 
CAP. It was suggested that a letter determining the 
number of members participating in this program and 
whether they will be on a salary basis be sent to Mr. 
Presnal. 

The new officers for the Kauai County Medical So- 
ciety as determined by secret ballot were: President, 
K. Fujii; Vice-President, K. Kuhlman; Secretary and 
Treasurer, N. Steverman; Censor for three years, W. W. 
Goodhue; Delegate, D. Kemp; Alternate Delegate, J. 
Kuhns. 

K. F. KUHLMAN, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A special all day luncheon meeting of the Maui 
County Medical Society was held at the Puunene Ath- 
letic Club at 9 a.m. on February 25, 1951, with Dr. Cole 
presiding. There were 28 guests consisting of members 
from the Territorial Disaster Relief Agency from Hono- 
lulu, local dentists, nurses and county health officers, 
who participated in a course on Medical Aspects of 
Atomic Explosions. Chairman was Dr. R. B. Faus (Chair- 
man of Governor's Disaster Advisory Committee ). 


) Film--U. S. Army, “Atomic Medical Care,"’ Part 1. 
) Plan for Medical Mobilization in Event of Atomic Explo- 
sion—Or. C. L. Wilbar, Jr. 
3) Coordination in Atomic Medical Services—-Panel discussion 
Dr. F. J. Pinkerton —Blood Services 
. R. K. C. Lee—Hospitalization, Communicable Disease 
Control, Medical Supplies, Laboratory Services 
Dr. Dorian Paskowitz— Personnel, Training, Public Edu- 
cation 
Dr. R. B. Lane— Moderator 
4) Film ‘‘Atomic Medical Cases, Japan—World War II’ 
5) Radiation Syndrome in Man—Majer James G. Wood, Jr., 
U.S 
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6) Treatment of Mechanical and Thermal Injuries—-Panel 
Drs. J. W. Cherry, J. E. . Gebaver, Lester 
Cloward 


7) Film Pattern for Survival,’’ Cornell Film Company 
8) Radiation Detection and Decontamination—Mr. 
McMorrow 


The well-rounded program was enthusiastically re- 
ceived and a vote of thanks was extended by the society 
to Dr. Faus and the participating members. 

Dr. Cole announced that the 1951 AMA dues of $25 
are now payable. The checks made payable to the 
Hawaii Territorial Medical Association should be trans- 
mitted through our secretary. 
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Dr. Faus reported that the 10% withheld for Physi- 

cians’ Reserve from January to June, 1950, will be 

refunded in the near future. He also brought up the 

matter of the basic contract between HMSA and the 

medical society which is to replace the present contract. 

A special breakfast meeting of the Maui County 
Medical Society was held at the Puunene Club House 
on March 18, 1951, at 8 a.m. with Dr. Cole presiding. 

Guests were Drs. Thomas Fujiwara, Harold Civin, and 
Theodore Lathrop, and Mrs. Paula Wong. 

Dr. Fujiwara spoke on cortisone and ACTH and their 
uses particularly in shock therapy of burns. He also 
described the blood dyscrasias and the various hemato- 
logical manifestations in the blood forming organs. 

Dr. Civin described the common laboratory tests and 
procedures and its clinical applications. He particularly 
stressed the three liver function tests—zinc sulfate tur- 
bidity test, alkaline phosphatase test and prothrombin 
time. 

It was moved and seconded that Dr. Fleming meet 
with the blood bank committee to discuss the establish- 
ment of a policy and procedure for meeting obligations 
of recipients of blood services as provided by the Blood 
Bank of Hawaii. 

The election of officers for 1951-1952 were postponed 
until the next meeting. 


A special meeting of the Maui County Medical So- 
ciety was held at the staff room of the Puunene Hos- 
pital on March 27, 1951 at 8 P.M. with Dr. Cole pre- 
siding. Dr. Theodore Lathrop was present by invitation. 

Finances: 


Cash in bank as of January 16, 1951 $956.08 

Receipt from AMA dues 25.00 
$249.50 

Balance as of March 27, 1951 $731.58 


Outstanding debt—None 

Dr. Cole announced that there will possibly be a 
joint meeting of medical and dental society and some 
other groups at the Puunene Club House on April 8 
with Dr. H. C. Hinshaw of San Francisco as guest 
speaker. 

A letter from Dr. C. L. Wilbar, Jr., President, Board 
of Health, dated February 21, 1951 reaffirming its poli- 
cies and actions regarding the Hansen's disease control 
program was read. 

Annual Elections—®r. Kanda, Chairman of the Nom- 
inating Committee, submitted the following nomina- 
tions: 


President Dr. E. T. Shimokawa 
Vice President Dr. J. A. Burden 
Secretary-Treasurer Dr. E. Kushi 


It was moved, seconded and voted that the nomina- 
tions be closed and that the secretary cast a unani- 
mous ballot for the above candidates. Passed unani- 
mously. 

Dr. Burden and Dr. Kanda were unanimously elected 
Delegates to the Territorial Medical Association meet- 
ing in Honolulu. 

Dr. St. Sure, Jr., Chairman of the Pathologist Com- 
mittee, reported that his committee has narrowed down 
the selection to 5 well qualified pathologists. He added 
that further negotiations concerning financial details in 
particular are in order before final selection. 

Epwarp T. SHIMOKAWA, M.D. 
Secretary 
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A special breakfast meeting of the Maui County 
Medical Society was held at the Puunene Club House 
at 8:00 A.M. on April 8, 1951 with President Dr. Ed. 
Shimokawa presiding. 

Guests were Dr. Lathrop, Mr. T. S. Shinn, Mr. J. 
Walter Cameron, Mr. Malcolm Clower, and twenty-two 
nurses of the Maui County Nurses’ Association. 

The speaker was Dr. H. C. Hinshaw, clinical professor 
of medicine, Stanford Medical School. He was intro- 
duced by President Shimokawa and an interesting lec- 
ture on diagnostic problems in thoracic disease was pre- 
sented. Using twenty-seven slides and case histories, 
Dr. Hinshaw discussed in detail a variety of problems 
in thoracic disease. 

A. Y. Wonc, M.D. 


Secretary, pro tem. 


A regular meeting of the Maui County Medical 
Society was held at the Maui Grand Hotel at 6:30 P.M. 
on Tuesday, April 24, 1951, with President, Dr. E. 
Shimokawa, presiding. 

Members present were: Drs. Kanda, Sanders, Cole, 
Toney, Ohata, Shimokawa, Kashiwa, Burden, H. Kushi, 
Rockett, Underwood and Jim. 

Drs. A. Y. Wong and E. Kushi were in Honolulu. 

Dr. Cole was appointed representative to the H.M.S.A. 

A letter dated April 2, 1951, from Dr. Charles L. 

Wilbar was read to the members. It was unanimously 
approved by the Society to adopt the resolution as pre- 
sented by the Territorial Disaster Relief Agency on 
immunization. 
Miss Nell McKeever will speak to a joint meeting of the 
Maui Medical and Dental Society sometime in June. 
She is the Consultant, Public Health Adult Education, 
Bureau of Chronic Diseases. Dr. Lathrop is to make all 
arrangements to have her appear on Maui. 

It was duly moved and seconded that meetings with 
Dr. Traut and Dr. Eastman be dinner meetings. Members 
were told that the dates were May 9, 1951, and May 
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16, 1951. Dr. Traut will arrive on May 9, 1951. De. Al 
Burden is responsible for all arrangements for these two 
special events. 


Communication of April 19, 1951, was read by Or. 
Edmund Tompkins, relating to Bureau of Crippled Chil- 
dren and Bureau of Maternal & Child Health. Dr. 
Tompkins asked the Society for criticisms or sugges- 
tions to take to the meeting of May 3, 1951. Most of 
the members had nothing to say so left it to Dr. 
Tompkins to use his judgment and discretion at the 
meeting. 


Committee appointments for 1951-1952 follow: 


Medial Disaster Committee: Or. Underwood 
Izumi, Ferkany, Toney, Burden and Mar. 
Medical Economics and Public Relations Council: Or. Hayweed 
(Chairman), Des. dag Cole, St. Sure, Jr., Rockett a Jim. 
Program Committ: Or, MeArthur (Chairman), Drs, Patterson 

and txumi. 
First Aid jor County Fair: Or. Kanda. 
First Aid jor Fourth of July: Or. Kashiwa. 
Publicity: Or. Edward Kushi. 
Representative to Maui Chapter, Hawaii Cancer Society: 
Consultants to Cancer Commitiee: 
Ohate and Haywood. 

Blood Bank: Or. A. Y. Wong (Chairman). 
Jim, Fleming, Knox and S$. K. Wong. 
Advisory Group to Legislature Holdover Committee on Hospitals, 
Medical Care, Health and Welfare: Oe. Vaumi (Chairman), Drs. 
Sanders, Toney, Wilkinson, ppun, St. Sure, Jr., 
Edward Kushi, A. Y. Wong (Dr. S$. Miura, representative from 
— Mrs. Elizabeth McCall trom nurses’ associa- 


(Chairman), Drs. 


Dr. Ferkany. 
Dr. Ferkany (Chairman), Drs. 


Drs. St. Sure, Jr., 


dental society, 
thon). 

Nominating Committee 
Kanda. 

Grievance Committee 
H. Kushi. 
Annual Picnic: 
Advisors to Women's 


Dr. Cole (Chairman), Ors. Sanders and 


Dr. Fleming (Chairman), Ors. Ohate and 


Dr. Sanders and Dr. Fleming. 
Auxiliary: Or, Patterson and Dr. H. Kushi. 
Dr. H. Kushi (Chairman), Ors. McArthur and 


Golf Committee 
Rock 


Committee for Selection of Pathologist: Or. $t. Sure, Jr. (Chair- 
man), Drs. Toney, Tompkins and A. Y. Wong. 
Advisory Committee to Procurement and Assignment Committee: Or. 


Burden (Chairman), Ors. McArthur, Tompkins, 


Underwood. 
Haroip Kusui, M.D., and 
Serva Ouata, M.D. 
Secretaries, pro tem. 
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NOTES AND NEWS 


PERSONALS 


A signal honor to the local medical profession came 
with the recent appointment of one of our members, 
Dr. Y. C. Yang, of Honolulu, to become the Ambassador 
from Korea to the United States. Dr. Yang has been 
a practicing physician in Honolulu since 1923. He was 
born in Korea and has been a good friend of President 
Syngman Rhee, of Korea, for many years. On a recent 
trip to Korea, he was given this high honor and will 
take his duties in Washington, D. C., in the near fu- 
ture. THE JOURNAL congratulates Dr. Yang and wishes 
him much success. 

Dr. and Mrs. A. L. Vasconcellos have recently returned 
from a trip to the mainland. Dr. Vasconcellos went as 
an officer and delegate to the annual convention of the 
American Academy of General Practice in San Fran- 
cisco. He has just been elected President of the Terri- 
torial Academy of General Practice. 


Dr. Martin H. Lichter, of Honolulu, has returned from 
a brief trip to the mainland, where he attended the an- 
nual convention of the American Academy of General 
Practice and also a postgraduate course at the College 
of Medical Evangelists in Los Angeles. He visited his 
son, Dr. Rowlin Lichter, who recently completed his 
interneship at the Cook County Hospital in Chicago 
and has been commissioned in the United States Army 
Air Force. Dr. Lichter has just been elected Treasurer 
of the Territorial Academy of General Practice. 

The Kuakini Hospital has added two new internes 
to their interne staff: Dr. Takeshi Hagimoto, of Kobe, 
Japan, who is a graduate of Osaka Medical College, 
1949, and Dr. Takeshi Tanimukai, of Nishinomiya, Hi- 
yogo Prefecture, Japan, who is a graduate of Kiyoto 
Prefecture Medical College, 1949. 

Dr. James Cherry, of Honolulu, has begun a year's 
fellowship in general surgery at the Lahey Clinic in Bos- 
ton. Mrs. Cherry and their two children accompanied 
him. 

Dr. and Mrs. Richard Durant are the proud parents 
of their fifth child, a son, born at the Kapiolani Hos- 
pital on March 19. The Durants now have three sons 
and two daughters. 

Dr. John G. Lynn, Chief of the Bureau of Mental 
Hygiene these last three years, entered private practice 
in Honolulu in May. 

Dr. Lynn was graduated from St. Johns College and 
the University of Maryland School of Medicine. In 
1934 he became the resident Psychiatrist at McClean 
Hospital, Waverley, Massachusetts, where he stayed 
for three years. From there he went to the Neurological 
Institute in New York as Assistant Resident Neurolo- 
gist. During this time, he also had his psychoanalytic 
training-analysis with Dr. Karen Horney, and took 
courses in the Rorshack method from Dr. Bruno Klop- 
per. He was made chief psychiatrist in charge of the 
Psychiatric Institute of Grasslands Hospital in Val- 
halla, New York. 

In 1945 he became Chief Psychiatrist in charge of 
Psychiatric Clinics on the Islands of Maui, Kauai, Ha- 
waii, and Oahu under the Bureau of Mental Hygiene. 
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Among the many professional jobs he has held, Dr. 
Lynn was Research Associate in Neurology at the Col- 
lege of Physicians and Surgeons, Columbia University, 
New York, and Associate Director of a Head Injury 
project in the Department of Neurology at Columbia. 

Dr. Lynn is a member of the American Psychopatho- 
logical Association, the American Society for Research 
in Psycho-Somatics, the American Psychological Asso- 
ciation, the American Psychiatric Association, American 
Public Health Association and the Honolulu County 
Medical Society. 


Need an Office? 


Offices in Young Building, completely equipped 
for general practitioner, for sale or rent. For in- 
formation phone 5-6893. 


Hawaii 


Matter-o-Money 

Dr. Hoei Higa of Hilo is no longer a single man, folks. 
He upped and did it on March 17, 1951. The lucky girl 
was Miss Natalie Fumie Maeda. Congratulations are in 
order. 


Miscellaneous 

Dr. Corwin Hinshaw of Stanford University School of 
Medicine and formerly of the Mayo Clinic, was our 
guest speaker at the April 5 regular meeting of the 
Hawaii County Medical Society. He spoke on “Diag- 
nostic problems in thoracic diseases.” 

Dr. H. P. Allison of Tacoma, Washington, was a 
visitor in Hilo in March. He attended the Society's an- 
nual meeting on March 24, 1951. 

Dr. William Bergin attended the San Francisco Con- 


vention of the American Academy of General Practice 
in March. 


NEWS 
Hawaii Tuberculosis and Health Association 


The Hawaii Tuberculosis and Health Association in 
conjunction with the Hawaii Territorial Medical Society 
jointly sponsored a series of very instructive lectures 
by a noted tuberculosis authority, Dr. H. Corwin Hin- 
shaw, of San Francisco, California, during the month 
of April. Dr. Hinshaw is Clinical Professor of Medi- 
cine at the Stanford University School of Medicine and 
he was formerly a head of a section in medicine at the 
Mayo Clinic, Rochester, Minnesota. The lectures were 
presented at the Mabel Smyth Memorial Building, 
Honolulu, on “Diagnostic Problems in Thoracic Dis- 
ease,’ “Antimicrobial Treatment of Tuberculosis; Pul- 
monary and Extrapulmonary,” and “Cancer of the 
Lung.” The first lecture was repeated to the Maui, 
Kauai, and Hawaii Medical Societies. In addition to 
the foregoing he gave a public lecture on the “Changing 
Concepts in Tuberculosis; Treatment, Diagnosis, and 
Control.” 
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John James Milford, Jr., M.S., Ph.D., M.D. 
1914-1951 


Dr. Milford died suddenly at his home in Olaa, 
Hawaii, March 25, 1951. Born in Birmingham, Ala- 
bama, November 6, 1914, he received his elementary 
education in the public schools of Huntsville, Ala- 
bama, graduating from the Huntsville High School 
in June, 1930. His training and degrees included: 
Bachelor of Science from Howard College, Birming- 
ham, Alabama, June, 1945; Graduate School at New 
York University, 1935-1940; Assistant in Embryol- 
ogy, Woods Hole, Massachusetts, 1937-1940; Master 
of Science in Parasitology, New York University, 
1937; Doctor of Philosophy in Vertebrate Morphol- 
ogy and Embryology, 1940; M.D. from Yale Univer- 
sity School of Medicine, December, 1943; Research 
Assistant to Prof. Francisco Duran-Reynals, Yale 
University, Dept. of Pathology and Bacteriology, 
1941-1943; Interneship at Massachusetts General 
Hospital, 1944; war service in the Pacific area 1944- 
1946 as Ship Surgeon on destroyer, engaged in 
underwater demolition work in the Philippines, Oki- 
nawa and Japan area; Instructor in Physiology, Uni- 
versity of Washington School of Medicine, 1947- 
1948. 

Dr. Milford came to Hawaii in August, 1948, and 
served as an assistant in general practice to Dr. 
Edgar S. Childs, in Honolulu, until August, 1949, 
when he went to the Olaa Plantation as an assistant 
to Dr. Donald Depp and some six months later 
took over as head plantation physician until his 
death in March, 1951. 

Dr. Milford was active in research work through- 
out the whole span of his formal education and 
participated in a number of projects and was co- 
researcher and co-author of numerous publications. 
Dr. Milford was elected to Sigma Xi, scholastic so- 
ciety, while in graduate school, and to A.O.A. in 
Medical school. He is survived by his wife, Anna 
Snyder Milford, a graduate of the Yale School of 
Nursing, 1938, and two sons. 

To those who knew him well, Dr. Milford was a 
man of solid intellectual attainments and a true 
friend; he practiced medicine seriously, scientifically 
and humanly and won the admiration and affection 
of his patients both in Honolulu and in the Puna 
district of Hawaii. His untimely death was a shock 
to both his friends and patients and will be felt es- 
pecially by those in his district on Hawaii where 
he so conscientiously treated the sick for the past 
eighteen months. 


EpcGar S. CHiLps, M.D. 


Honolulu Surgical Society 


Dr. Roger Anderson, widely known orthopedic sur- 
geon, of Seattle, Washington, delivered an interesting 
presentation on “Recent Advances in Orthopedic Sur- 
gery” at the meeting of this society in March. Dr. W. H. 
Bernhoft, of Buffalo, New York, was unable to reach 
Honolulu in time to give his paper on “Polyps of the 
Colon and Rectum,” but he spoke on proctologic subjects 
at The Queen’s Hospital Staff Meeting, a few days later. 


General Practitioners Affiliate 


On April 2, 1951 the American Academy of General 
Practice following their third annual convention in 
San Francisco presented a charter to the Territorial 
Academy of General Practice. This marked the high- 
light of a post convention tour to Hawaii of over 50 
mainland doctors and their wives. 

Charter members and officers of the new Territorial 
Academy of General Practice include Drs. A. Leslie 
Vasconcellos, President; Samuel R. Wallis, Ist Vice 
President; John W. Devereux, Secretary; Martin H. Lich- 
ter, Treasurer; Maxwell H. Boyd, Executive Secretary; 
William Walsh, Vice President for Oahu; Walter M. 
Ozewa, Director for Oahu; Archie Orenstein, Vice 
President for Hawaii; Walter J. Seymour, Director for 
Hawaii; Ransom J. McArthur, Vice President and Di- 
rector for Maui; and William W. Goodhue, Director for 
Kauai. 

Among the distinguished visitors present at the post 
convention program were Dr. and Mrs. Stanley R. Tru- 
man of Oakland, California, one of the original or- 
ganizers and the immediate past president of the 
A.A.G.P.; Dr. William Beuchler of Syracuse, New York, 
Ist President of the New York State Chapter and a 
Director of A.A.G.P. representing Dr. J. P. Sanders, 
President; and Mr. and Mrs. Mac F. Cahal, Executive 
Secretary of the A.A.G.P. 

The scientific program which received considerable 
favorable comment was as follows: 

. Marquis E. Stevens 
. E. F. Cushnie—N.S.D. (Normal Spontaneous Delivery) 
- William Walsh—ACTH in the Stevens-Johnion Syndrome 


Nils P. Larsen—7 he Art 0; Medicine in Ancient Hawau 
Edwin Chung-Hoon— Mimicry of Medicine 


Some Practical Aspects of Psychoso- 


The evening program consisted of cocktails, a nine- 
course Chinese dinner, Hawaiian entertainment, and 
presentation of the Charter following which all enjoyed 
dancing for the remainder of the evening. Two hun- 
dred and twenty attended the affair. Dr. William Walsh 
was Master of Ceremonies. 

Thanks and appreciation for the success of the day's 
program go to Dr. J. W. Devereux, General Chairman; 
Dr. J. Felix, Chairman, Program Committee; Drs. D. 
Depp, William Ito, R. Bailey and F. Chang of the Ban- 
quet Committee and Dr. and Mrs. T. Fujiwara of the 
Host-Hostess Committee. Other members of the Auxil- 
iary who contributed so much to its huge success in- 
cluded Mrs. Toru Nishigaya, Oriental Tea Party; Mrs. 
Robert Katsuki, Chairman Hostess at the Royal, and 
Mrs. Lovis Gasper in charge of decorations. 


International Congress of Physical Medicine 
1952 


The Congress will be held in London from July 14 
to 19, 1952. 

In accordance with the regulations of the Interna- 
tional Federation of Physical Medicine, the meetings of 
the Congress will be reserved for matters dealing with 
the clinical, remedial, prophylactic and educational as- 
pects of Physical Medicine and with the diagnostic and 
therapeutic methods employed in Physical Medicine and 
Rehabilitation. 

This is a preliminary notice and full details will be 
given later. Applications for the Provisional Pro- 
gramme should be addressed to the Honorary Secretary, 
International Congress of Physical Medicine (1952) 45, 
Lincoln's Inn Fields, London, W.C.2. 
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Plastic Surgery Awards—1951 


The Foundation of the American Society of Plastic 
and Reconstructive Surgery offers Junior and Senior 
Awards for original contributions in Plastic Surgery. 

Junior Award: Two Scholarships in Plastic Surgery 
of six and three months respectively. 


The contest is open to plastic surgeons in the specialty 
not longer than five years. 

Senior Award: For the best essay on ‘Mass Treatment 
of Burns in Atomic Warfare.” 

The winning essays will appear on the program of 
the forthcoming annual meeting of the American So- 
ciety of Plastic and Reconstructive Surgery to be held 
at Colorado Springs, Colorado, October 31-November 
2, 1951. 

All entries must be received by the Chairman not 
later than August 15, 1951. 

For full particulars write to: 


The Award Committee 
c/o Jacques W. Maliniac, M.D. 
11 East 68th Street 
New York 21, N. Y. 


Department of Health, Office of 
Health Education 


“Taking Care of Diabetes,” a complete kit of eleven 
filmstrips with transcriptions, pamphlets and wall 
charts, is available on loan from the Health Education 
Office of the Territorial Department of Health. 

The kit of audio-visual aids was especially designed 
for group teaching of diabetic patients in the physi- 
cian’s office or hospital. It is also suitable for use in 
nursing education and in college courses in diet therapy 
and nutrition. It was produced by the Public Health 
Service Diabetes Branch, the American Dietetic Asso- 
ciation, and the American Diabetes Association. 

Physicians may arrange to use the kit through Dr. 
Walter 8B. Quisenberry, Phone 71997. Nursing, dietetic, 
and nutrition instructors may call Mrs. Marjorie Abel, 
Phone 50511. Their mailing address is P.O. Box 3378, 
Honolulu. 
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Honolulu Obstetrical and Gynecological 
Society 


Two distinguished mainland professors delivered ad- 
dresses and participated in round table discussions at 
the two meetings of this society in March. The first 
meeting was on “Functional Uterine Bleeding” by Dr. 
Arthur K. Koff, Chairman of the Department of Obstet- 
rics and Gynecology, Michael Reese Hospital, Chicago, 
Illinois. The other speaker was Dr. Clyde Geiger, Pro- 
fessor of Obstetrics and Gynecology, Stritch School of 
Medicine and Loyola University, Chicago, Illinois. He 
spoke on “Treatment of Carcinoma of the Corpus and 
Cervix Uteri.” 


Polio Treatment Courses 


The following short courses in the treatment of 
poliomyelitis patients for physicians, nurses, and physi- 
cal therapists have been scheduled on the West Coast 
for the following dates: 


ORTHOPAEDIC HOSPITAL, LOS ANGELES, 
CALIFORNIA. Courses for physicians, October 22-25. 
For nurses, October 22-26. For physical therapists, Oc- 
tober 22-26. 

UNIVERSITY OF COLORADO MEDICAL CEN- 
TER, DENVER, COLORADO. Courses for physicians, 
December 13-15, post-graduate course on poliomyelitis 
in conjunction with other pediatric problems, open to 
all interested physicians such as general practitioners, 
orthopedists, public health officials, as well as pedia- 
tricians. For nurses and physical therapists, June 18- 
July 6. 

The Honolulu Chapter of the National Foundation 
for Infantile Paralysis will be pleased to assist any of 
the above professional personnel who may be on the 
mainland at the time these courses are conducted and 
who wish to take advantage of this training. Financial 
aid will be provided to cover all expenses connected 
with the course with the exception of transportation. 

Additional courses are offered on the East Coast. For 
detailed information contact the Honolulu Chapter 
office, 810 North Vineyard Street. Telephone 8-3945, 
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Not only enough bulk 


Vestn 


METAMUCIL 


To assure the patient of the necessary quantity of liquid and natural mucilloid 
expedient to the promotion of peristaltic movement, Metamucil is to be taken 
with a full glass of cool liquid and may be followed by another glass of liquid 
if indicated. 


Metamucil, mixed with water, produces: 


« « « « a bland mass which is intimately miscible with the intestinal contents and 
is extended evenly throughout the digestive tract 


« « « « gentle stimulation of the bowel wall, initiating normal reflex peristalsis 
« « medium stools—not hard, not soft 

* « « « NO irritation, straining, impaction and 

« © « « no interference with digestion or absorption of oil-soluble vitamins. 


METAMUCIL® is the highly refined mucilloid of Plantago ovata (50%), a seed 
of the psyllium group, combined with dextrose (50%) as a dispersing agent. 
G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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AFRICA—Land of Big Game and Primi- 
tive Peoples . . . sunswept grasslands . . 

dark, adventurous jungles! Let us help you 
plan a SAFARI thru the depths of Africa! 


Wherever you go—by land, sea, or air—INTER- 
NATIONAL TRAVEL SERVICE will make ar- 
rangements for your trip—at no extra cost to you! 
We arrange transportation on all carriers, make 
hotel reservations, and relieve you of details to 

make your trip completely carefree. 


Ask about our personally conducted tours. 


Hilo Hilo Hotel Building Ph. 5328 


New 2-Way Aid in ACNE 


Now hide and treat acne blemishes simultaneously with new 
AR-EX R.M.S. Lotion. Complexion tinted. Contains resor- 
cinol monoacetate and sulphur in gentle AR-EX Foundation 
Lotion. Non-astringent. 


4 W. Van Buren 
AR-EX COSMETICS, , Send for Free Sample. 
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AND NURSES 


Official Publication of the Nurses’ Association, Territory of Hawaii 


BULLETIN COMMITTEE 


ANGELA M. Cartucci, Editor, Leahi Hospital, Honolulu 


Laura Draper, Nursing Information Committee, Board of Health, Honolulu 
LEAH BIGELOW, Nursing Information Committee, St. Francis Hospital, Honolulu 
MABELCLAIRE NorMAN, Executive Secretary, Honolulu 
ALISON McBripE, Territorial Association Secretary, Honolulu 


Secretaries 
Bess HAMMER, Hawaii 
VIRGINIA RAUTENBERG, Honolulu 
PAULINE JOHNSON, Kauai 
LauRA WONG, Maui 


Publicity Chairmen 
Grace Lussy, Hawaii 
HELEN GAGE, Kauai 
MICHIE KAMITAKI, Maui 


CONDENSED REPORT OF THE NURSING 
STUDY COMMITTEE* 


ALISON MacBRIDE, R.N. 


The review of the current nursing situation in the 
Territory indicates the following needs: 

In hospitals without schools of nursing, approxi- 
mately 50% of the nursing care is being given by prac- 
tical nurses who obtained licenses on the basis of 
experience and without any, or with only limited, on- 
the-job preparation for the functions they are asked to 
assume. Few graduates of the program for practical 
nurses are as yet employed in hospital nursing service 
outside Oahu. 

The staff nurses in these hospitals are graduate 
nurses with little preparation for the responsibility of 
directing a large number of inadequately prepared 
practical nurses in patient care. 

The positions for administration of nursing service 
are filled largely by graduates of mainland schools. This 
is because graduates of local schools have not had the 
opportunities to receive the preparation and experience 
to qualify them to compete with mainland graduates for 
these positions. 

Where graduates of local schools have spent 214 to 
3 years in preparation for teaching and supervisory posi- 
tions, either in hospitals or public health, opportunities 
for employment have been open to them. Such prepara- 
tion has, in general, been obtained by completing the 
bachelor’s degree requirements at the University of Ha- 
waii in part-time study while working, and one year in 
master’s level study on the mainland. The total number 
of positions available now or in the future for teaching 
in schools of nursing, supervision and administration in 
hospital and public health nursing is too limited to war- 
rant the development of preparation for these fields in 
the University of Hawaii. 


* Condensed from Preliminary Report of Miss Ruth Gillan, R.N., 
USPHS. 
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Graduates of local schools of nursing are at present 
receiving an educational program that compares very 
favorably with that given in similar schools on the main- 
land. They are, however, at present not qualified by this 
preparation for positions in public health or for the 
management of large numbers of practical nurses in 
hospital nursing service. None of the students at the 
present time have an opportunity to experience the sat- 
isfactions that result from working in the community 
hospital organized as a health agency in the small com- 
munity, nor do they have the opportunity of experience 
in caring for patients in their homes. 

There are at present 858 professional nurses employed 
in hospitals. Of these 225 are in teaching, administra- 
tive work or staff level positions in the three hospitals 
with schools of nursing. Therefore the existing hospital 
schools, or graduates from the mainland, are supplying 
nurses for 638 (73%) of the nursing service positions 
in hospitals in the Territory. 

These inadequacies in the present nursing education 
system and in nursing service could be overcome if: 

1. Nursing education programs in the Territory were 
so organized that for the next five years the Territory 
plans to prepare '/; of its new nurse supply by 
graduates of the practical nurse program; ¥/; by 
graduates from diploma programs leading to the 
R.N. on successfully passing the examination for a 
license; and 1/, from a basic program organized at 
the University of Hawaii. In two years these ratios 
should be reviewed and revised in terms of changing 
nursing needs. 

2. The Territory would establish a program in nursing, 
preparing nurses for staff level positions in hos- 
pitals and public health and conferring a degree of 
Bachelor in Nursing at the University of Hawaii. 
This program should include an opportunity to work 
in a rural hospital as well as field experience in 
public health under sunervision. 

3. Provision would be made for scholarship assistance 
and reciprocal agreements to allow a sufficient num- 
ber of graduates to secure preparation on the 
mainland for advanced level positions such as teach- 
ing in schools of nursing, supervision and adminis- 
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tration in hospital and public health nursing service. 
Perhaps 10 such scholarships annually would be 
sufficient at the present time. It must be pointed 
out that preparation for these positions is becoming 
increasingly difficult to obtain except on a master’s 
level. Unless sufficient candidates with a bachelor's 
degree are available for preparation in these fields 
from graduates of schools within the Territory, in 
a few years these positions will have to be fill 
entirely with personnel from the mainland. It is the 
consensus of the advisory, executive and subcommit- 
tees to the study that mainland contacts are essential 
to prevent insular containment in nursing in the 
Territory. They believe that the Islands should pre- 
pare approximately 75% of their total professional 
nurse supply, that some supervisory, teaching and 
administrative positions should be filled with main- 
land graduates. They also believe that graduates of 
local schools, when prepared for advanced positions, 
have a great deal to contribute. Such graduates 
understand the problems and advantages that accrue 
from cultural mores contributed by a population 
of varying origins. Local nurses, well prepared by 
advanced nursing education programs on the main- 
land, will contribute greatly to the hospital and 
public health nursing services that all citizens of 
the Territory need. 

More graduates of the practical nurse program 
should be employed in hospitals on islands other 
than Oahu. At present 50% of each class admitted 
come from other islands. Plans are being developed 
to provide practice for these students on the islands 
of their residence. It has been demonstrated many 
times that practical nurses with hospital experience 
obtain employment more easily. These students are 
able to demonstrate to hospital and nursing ad- 
ministration that the well trained practical nurse 
working under professional supervision can con- 
tribute a great deal to nursing service. The prepared 
practical nurse used wisely in a well organized 
nursing service can help improve patient care. As 
practical nurse students receive experience in hos- 
pitals with untrained or on-the-job trained licensed 
practical nurses, they have stimulated an interest in 
the waivered practical nurse to become eligible for 
license by examination. The Vocational Education 
Division of the Department of Public Instruction is 
anxious to develop the extension type of courses 
wherever there is a demand for them. If at least 
10 people desire such a course, the Department, 
if assured that the students will be able to attend 
the classes, will give a qualified nurse from the area 
sufficient preparation to teach such programs. The 
Department will pay her salary and provide the 
supervision needed. The Territorial Hospital As- 
sociation, County Nurses Association and the Prac- 
tical Nurses Association should take the initiative in 
developing the demand for these courses and submit 
requests for them to the Vocational Education 
Division of the Department of Public Instruction. 


RECOMMENDATIONS RELATING TO SPECIFIC 


AREAS OF NURSING SERVICE AND 
NURSING EDUCATION 


I. Hospital Nursing Service: 


1. Each hospital should provide professional nurse 
supervision for 24-hour coverage. 

Hospitals without schools of nursing should pro- 
vide a bedside nursing staff in a ratio of one pro- 
fessional to one practical nurse and effort should 
be made to up-grade the quality of nursing prac- 
tice by the waivered licensed practical nurses.* 


* Further study of the needs of patients for nursing care may in- 
dicate a more desirable ratio as more trained practical nurses become 
available. 
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As positions for practical nurses become va- 
cant, they should be filled only with graduates 
of the practical nurse programs. It is the im- 
mediate objective to discontinue the granting 
of temporary licenses. These should be granted 
only when a licensed practical nurse is not 
available, and upon passing a special exami- 
nation. 


b. The Hospital Association and District Nurs- 


ing Association should take positive steps to 
encourage the practical nurses licensed by 
waiver to become licensed by examination. 
This could be done through completing the 
program of 64 hours of theory outlined by the 
National Association for Practical Nurse Ed- 
ucation. There should be a minimum of 36 
hours of supervised practice added to give 
these nurses the assurance that comes from 
successful practice under professional guid- 
ance. This program has been found to supple- 
ment the experience gained through practice 
of the waivered licensed nurses. 

c. The two year on-the-job extension program as 
planned by the Vocational Education Division 
of the Department of Public Instruction 
should be given this group to enable them to 
qualify for license by examination. 

Opportunities and scholarship assistance from 
Territorial and other funds should be available to 
enable graduates of local schools of nursing to 
become prepared to function in positions as super- 
visors and directors in hospital nursing service. 
These should also provide for preparation in the 
clinical specialties including anesthesia. 
A nurse, well qualified for hospital nursing serv- 
ice administration, should be appointed as a con- 
sultant to the Territorial Department of Health. 
She should study the organization, administration 
and functioning of hospital nursing service, con- 
ducting institutes, staff education programs and 
other methods of improving nursing service should 
be her major functions. Private practice nurses 
should be included in these. 


Industrial Nursing Service: 
Efforts should be directed toward 


Developing a greater awareness on the part of 
employers of the contribution of the industrial 
nurse to plant health and improved productivity 
of the workers. 

Establishing qualifications and standards for nurse 
employment that will enable management to se- 
cure the best possible service for the money ex- 
pended. 

Developing workshops, institutes and other means 
of increasing the effectiveness of the nurses now 
employed. 

Requesting that the University of Hawaii consider 
whether or not some aspects of industrial nurs- 
ing could be included in programs now offered or 
to be developed. 

Encouraging establishment with a small number 
of employees to develop a central or cooperative 
medical and nursing program. 


a. 
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School Nursing Service: 


In the Intermediate and Secondary Schools, when 
appointment to the position of health coordinator 
is made on a temporary permit, preference should 
be given to the nurse with public health prepara- 
tion and experience rather than to the teacher 
with no special preparation for health teaching. 
A pediatric nurse consultant should be employed 
on the staff of the Territorial Department of 
Health, who will have a good background in 
school nursing in order to give supervision and 
guidance in this area. 

Nursing service to schools dependent upon the 
generalized public health nurse should be made 
more nearly adequate by providing a minimum 
ratio of one nurse to 3,000 population in each 
county. This minimum ratio will need to be care- 
fully reviewed in the event of any expansion in 
the present school health program. 


Public Health Nursing Service: 


A demonstration area should be developed to pro- 
vide bedside nursing service in homes by public 
health nurses. 

Scholarship funds for the preparation of super- 
visory and consultant personnel should be ob- 
tained. 

The ratio of nurses to population needs to be 
carefully reviewed in relation to new programs in 
public health. Where heavy loads are added to the 
generalized programs because of population con- 
centrations or geographic distances the ratio of 
1: 5,000 is inadequate. 

The Civil Service classifications as now set up 
should be audited to determine what revision of 
job descriptions, classification, and ratings is 
needed. 


V. Private Practice Nursing: 


The Nursing Service Bureau estimates that an ad- 
ditional 25 private practice nurses would be adequate 
for current needs. There are no criteria for estimating 
future needs in this field of practice. 

The greatest need in this field is not for more nurses 
but for opportunities for private practice nurses to be 
kept up to date on current nursing and medical practice. 


VI. 


Nursing Service in Doctors’ Offices: 


Thirty doctors stated they would employ registered 
nurses in their offices if available. The future need 
under current conditions is therefore not very great in 


this 


field of practice. However, if a large number of 


private physicians are called to military service, there 


may 


be a marked change in the need for qualified pro- 


fessional nurses to extend the services of civilian physi- 
cians to a larger segment of the population. 


VIL. 


Recommendations Relating to Nursing Education: 
A college of nursing should be established at the 
University to prepare nurses to practice at the 
staff level in public health and hospital nursing 
service. 

Present hospital schools should continue admis- 
sion to their programs for at least two years. At 
the end of this period it should be determined to 
what extent each of the schools should prepare 
professional nurses to meet the needs of the Ter- 
ritory. 


6. 


The University of Hawaii should continue the 
programs for graduate nurses now offered as long 
as there is a need for them. 

Scholarships should be made available from Ter- 
ritorial or other funds to allow nurses now to 
become prepared to meet the needs of the Terri- 
tory for instructors in schools of nursing, clinical 
specialists, and in other areas of nursing. 

The Practical Nurse Training Course in Honolulu 
should continue to provide the teaching for the 
year program, that student practice be planned in 
hospitals on other islands for residents of these 
islands. 

Extension courses under the practical nurse pro- 
gram should be administered by the Practical 
Nurse Training Course for the up-grading of the 
present supply of practical nurses licensed by 
waiver. 

The Legislature should request the Governor to 
appoint a Commission on Nursing Services and 
Nursing Education whose membership will be 
predominantly made up of nurses qualified in 
administration of nursing education, The Com- 


mission would review the survey recommendations 


and determine how they may be implemented, 
and would study the nursing situation as seems 
indicated in the future. 


LEGISLATION NEEDED TO IMPLEMENT STUDY 


Ill. 


MEMBERS OF THE NURSING STUDY COMMITTEE 


RECOM MENDATIONS* 


Enabling the establishment of a college of nursing 
at the University of Hawaii, with a Dean of Nurs- 
ing. An appropriation for the administration of 
this college. The construction of a building for 
offices and classrooms and an appropriation for 
such construction. 


A scholarship fund for the preparation of local 
nurses in mainland universities for supervisory, 


instructional and administrative positions in the 


Territory. 


The appointment by the Governor of a Commis- 


sion on Nursing Services and Nursing Education 


to implement recommendations of this study, and 


to study the nursing situation as needed in the 


future. 


The position of hospital nursing consultant in the 


Territorial Department of Health, under the pro- 


posed Division of Hospitals and Medical Care, or 


under the Bureau of Public Health Nursing. 


Officers : 
Chairman Miss Alison MacBride 
Co-Chairman Mrs. Allan k McGuire 
Secretary : Mrs. Rosie Kim Chang 
Treasurer Mrs. Arlene Thompson 


Executive Committee : 


Miss Alison MacBride 
Mrs. Rosie Kim Chang 
Sister Mary Jolenta Miss Mary V. Cheek 
Mrs. Elizabeth Koenig Miss Virginia Jones 
Mrs. Marjorie Elliott Mrs. Myrtle Schattenburg 
Dr. Richard K. C. Lee 


Mrs. Allan J. McGuire 
Mrs. Arlene Thompson 


_ ® Appropriate bills covering the first two legislative needs, and a 
joint resolution to create the Commission, were introduced in the 


Twenty-sixth Legislature. 
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Advisory Committee : 
Miss Alison MacBride 
Mrs. Rosie Kim Chang 
Sister Mary Jolenta 
Mrs. Elizabeth Koenig 
Mrs. Marjorie Elliott 
Dr. Richard K. C. Lee 
Miss Esther Conroy 
Dr. Arthur L. Dean 
Professor Wilfred Holmes 
Mrs. Guy N. Rothwell 
Mrs. Allan J. McGuire 
Mrs. Arlene Thompson 
Miss Mary V. Cheek 
Miss Virginia Jones 
Technical Committees: 
Hospital Nurses: 
Sister Mary Albert, Chairman 
Miss Frances Alexander 
Mrs. Patience Martelon 
Mrs. Guy Rothwell 
Educational Program: 
Miss Mary V. Cheek, 
Chairman 
Miss Virginia Jones 


Mrs. Myrtle Schattenburg 
rs. Virginia Ahrendt 
Mrs. Garner Anthony 
Dr. John W. Devereux 
Mrs. Hatsumi Ishikawa 
Mr. W. Tate Robinson 
Sister Marie Therese 
Miss Moira Wilson 
Mrs. Helen Gage 
Mrs. Lydia Dupont 
Sister Mary Albert 
Mrs. Elizabeth McCall 
Miss Thelma Hensley 


School and Public Health Nurses: 
Miss Lillian Latus, Chairman 
Miss Olga Larsen 
Miss Wilma Porter 
Miss Alison MacBride 


Industrial Nurses: 


Mrs. Virginia Ahrendt, 
Chairman 
Mrs. Lois Bell 


Mrs. Myrtle Schattenburg Miss Virginia Jones 


Office Nurses: 


Mrs. Elizabeth Koenig 
Dr. John W. Devereux 


Private Practice: 
Mrs. Illa Storme, Chairman 
Mrs. Ine Higa 
Mrs. Esther Higuchi 
Miss Lillian Tonsrud 
Mrs. Arlene Thompson 


REPORT FROM LOCAL HEADQUARTERS 


Just about twenty-two months ago I came to these 
beautiful islands to be your Executive Secretary. As I 
look back now, I can see that we have accomplished 
quite a few things since that time. We now have a 
Counseling and Placement Service which has greatly 
eased the employment situation here on all the islands 
This service is open to all nurses; and, as I have done 
before, I again urge all nurses to file their credentials 
even though they do not feel that they want another 
position right now. It will be there for the future, and 
some of the people who could write references for you 
now, might not be here in another few years. 

The Association this year has taken part very actively 
in the legislative program because many important bills 
were introduced involving nurses and nursing educa- 
tion. The whole group participated also in the Nursing 
Study made recently by Miss Gillan. 

And now, we are still going ahead with our own 
Economic Security Program. ANA advises us to go on 
and as you will read elsewhere in the BULLETIN, we 
are not entirely stopped by the wage freeze. 

These are only a few of our major accomplishments 
and with the interest and enthusiasm among the mem- 
bers of the Association, I am sure you will go on to 
greater things. 

It is with deep regret that I am leaving the islands 
for I have enjoyed my contacts and my work with all of 
you. I shall always be interested in the progress of your 
association and hope to see many of you in the years to 
come. Aloha and Mahalo Nui. 

MABELCLAIRE NorMan, R.N. 
Executive Secretary 


CURRENT INFORMATION ON WAGE 
STABILIZATION 
ANA assures us that nurses under the present con- 
trols can still seek salary increases. Salaries of a high 
percentage of nurses are now exempt from any specific 
limitations and even in the case of those nurses whose 
salaries are still subject to controls, there is no prohibi- 
tion against the seeking of increases, although certain of 
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such increases require approval by the Wage Stabiliza- 
tion Board. 

Nurses should not be discouraged from seeking the 
agreement of their employers to increase even beyond 
present limitations, since new regulations and revisions 
are constantly being issued. After such agreements be- 
tween nurses and their employers have been reached, the 
approval of the Wage Stabilization Board can be 
sought. 

ANA will keep the states informed of any changes 
and any interpretations as they come out. Wage Sta- 
bilization, then, does not mean that we cannot still 
follow through on our planned Economic Security Pro- 
gram. 


NURSES ASK WAGE BOARD SUPPORT TO 
OVERCOME CRITICAL NURSE SHORTAGE* 


New York, February — Professional nurses today 
sounded a warning to the Wage Stabilization Board 
that “policies which ignore the peculiar problems of 
nursing will be disastrous’ and only lead to “‘deteriora- 
tion and depletion of nursing service.” 

This warning was contained in a statement deliv- 
ered to Wage Stabilizer Cyrus S. Ching by the American 
Nurses’ Association. The association called on the Wage 
Board for development of policies which will support 
present efforts to overcome the critical nursepower 
shortage. 

ANA represents more than 175,000 registered pro- 
fessional nurses in every state, the District of Columbia, 
Puerto Rico and Hawaii. 

“Nurses face extraordinary obstacles in their efforts 
to improve salaries and to eradicate long-standing con 
ditions of exploitation,” the statement declared. Nurses 
are handicapped in correcting unsatisfactory conditions 
by their own voluntary surrender of the strike weapon. 
Also, special exemption of non-profit hospitals from 
operation of the Labor-Management Relations Act of 
1947 handicaps collective bargaining negotiations. 

“As a result, the registered professional nurse is at 
the lowest point, relative to comparable groups in our 
economy, in many years,” the statement pointed out. 
The nurses fear that imposition of government restric- 
tions on their earnings at this time will precipitate 
exceptional problems. 

Four broad recommendations were made by ANA to 
the Wage Board “in fairness to members of the profes- 
sion and in the interest of public welfare.” These call 
for (1) policies which recognize critical manpower 
needs in nursing, (2) recognition of ANA in develop- 
ing and administering wage policies, (3) representation 
of professional nurses on regional and area wage boards 
through nurses recommended by state nurses’ associa- 
tions, and (4) an immediate survey of working condi- 
tions by the Bureau of Labor Statistics to make detailed 
data available to the Wage Board and other agencies 
dealing with problems of nursing. 

Specifically, the nurses asked that stabilization poli- 
cies allow for cost-of-living adjustments immediately 
and in the future, adjustment of inequities within 
nurse-employing institutions, elimination of discrimina- 
tory differentials against minority groups, safeguarding 
of provisions in existing collective bargaining agree- 
ments, and correction of gross inequities resulting from 
lag in nurses’ salaries behind those in other occupations. 


¥ ANA News Print Release. 
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Emphasizing the precarious nursepower situation, the 
statement said there exists a “current deficit of 65,000 
professional nurses for civilian services.” This will be 
further aggravated by expanded civilian needs in the 
present emergency period, and by increased military de- 
mands. During World War II, the military alone em- 
ployed 65,216 nurses. 

According to the statement, “the nursing profession 
remains hard pressed to keep present nurses and to 
recruit new nurses because of its unfavorable economic 
position.”” Nor can large numbers of inactive nurses be 
induced to return to active practice under present con- 
ditions. 

Adjustments in nurses’ salaries have not kept pace 
with increased living costs nor with wage trends gen- 
erally, the statement declares. A nationwide survey 
made by ANA in October, 1949, showed that general 
duty nurses—the backbone of hospital nursing service 

received an average of $205 per month, with an aver- 
age scheduled work week of 44 hours. Current data 
indicate negligible gains since then. Preliminary reports 
of ANA’s January, 1951 spot-check of 65 non-federal 
general hospitals in 34 U. S. cities show general duty 
salaries ranging from $125 per month, with room and 
meals, for a 44-hour week of $275 per month, with no 
maintenance, for a 40-hour week. Forty-four per cent 
of these hospitals paid no overtime, and only 13% paid 
time and one-half. In the short period since July, 1950, 
unfilled vacancies had risen from 997 to 1,184. 

A general trend toward increasing vacancies and con- 
sequent increased work loads for nurses in civilian hos- 
pitals is evident. In New York City municipal hospitals, 
for instance, only 57% of the nursing positions are 
filled in the face of a 100.3% occupancy rate of hospital 
beds. Overcrowding and chaotic care is the unavoidable 
result 

The ANA statement was submitted by Miss Ella 
Best, R.N., Executive Secretary, with an offer to have 
representatives appear personally before the Wage 
Board. 


THE NURSE IN ATOMIC WARFARE DISASTER 
Miss VIRGINIA JONES* 


Nurses who were in Hawaii on December 7, 1941, 
know what happens to the civilian population when a 
bomb is dropped. Even that gives us little conception of 
what may happen when an atom bomb strikes. 

When a mass of radioactive material builds up a 
chain reaction the fragments of the splitting of one 
nucleus start the splitting or fission of many others. As 
this goes on large amounts of energy are given off. 
When this increasing energy is assembled in a limited 
space, a violent detonation occurs. This is an atom bomb 
explosion. The energy is released in the form of blast, 
intense heat, light, x-rays, gamma rays and nuclear 
particles. 

There may be thousands of casualties, many of whom 
may die within a few hours. For these nurses can give 
only comfort to them and their relatives. 

There will be many burns from the intense heat of 
the bomb blast and from fires. It is estimated that 50% 
of the casualties will have burns. Many will have other 
injuries as well. These people must be treated to prevent 
shock and hemorrhage as well as for their burns. Nurses 


* Virginia A. Jones, M.Ed., Associate Professor of Public Health 
Nursing and Chairman, Department of Nursing, University of Hawaii. 
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must be prepared to recognize signs of shock, to deter- 
mine its severity, and to institute treatment. 

There will be many mechanical injuries near the site 
of the bomb blast. These will be caused by collapsing 
buildings and falling debris. We may expect 50% of 
the injuries to be of this nature. Again the nurse must 
recognize, prevent and treat shock and hemorrhage. 
She must know how to dress wounds with safe tech- 
nique without sterile dressings and instruments and 
without gas and electricity to sterilize them. She must 
be able to cleanse and even pull wounds together with- 
out damage to the wound whether it be minor lacera- 
tions from glass or amputated body members. She will 
often be responsible for determining what casualties 
remain in the first aid stations, which ones will go home, 
and which ones will go to the hospital. 

There may be persons suffering from radiation in- 
juries. X-rays, gamma rays, and nuclear particles, in 
sufficient quantity, will cause cell and blood changes in 
persons exposed. It is estimated that around 20% of the 
casualties who survive the first twenty-four hours may 
be suffering from such injuries. This number is less if 
the bomb bursts in the air because the winds will carry 
the residual fission products high into the air and scatter 
them. The amount of radiation contamination will also 
depend upon whether it is raining and whether moun- 
tains or hills divert the spread. The nurse will be ex- 
pected to determine from the nearness of the person to 
the blast, the amount of protection afforded him, and 
his symptoms, what the extent of his radiation injury 
may be. Those with likely lethal doses must make way 
for those expected to recover. The course of symptoms 
such as nausea, vomiting, fever, and prostration indi- 
cate the probable prognosis. Therefore, the nurse must 
be able to observe, record and evaluate symptoms. She 
must be prepared to administer blood and other fluids 
to replace missing blood elements caused by radiation 
and to give antibiotics to combat infection. These pa- 
tients need rest, good general nursing care, and emo- 
tional support. 

Monitoring teams will measure radiation hazards and 
decontamination teams will remove radioactive material 
from persons and equipment. However, the nurse also 
must understand the principles of decontamination in 
order to function in an emergency for the protection of 
patients, workers, and herself. 

There will be babies being born prematurely, infants 
and children left without parents, persons with diabetes 
or heart conditions, the aged and infirm, all needing 
routine treatment and care under disaster conditions. 

There will be panic among workers and rescuers as 
well as among casualties. A certain pattern of behavior 
may be expected. At the time of the impact the indi- 
vidual is stunned and behaves automatically. Then he 
may be expected to follow simple directions and to carry 
out drills previously learned. The recoil period follows 
for the first twenty-four hours. Then there is likely to 
be a pouring out of emotions and a great deal of hos- 
tility to rescuers. It must be remembered that this is only 
a temporary phase of behavior. This is the time when 
rumors of atrocity may be started by those temporarily 
upset. 

A post-traumatic period follows. Ten per cent of the 
people will recover quickly and assume leadership. 
Another 10% will recover from their stunned condition 
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but will faint or run or become hysterical. The nurse 
may expect these reactions from anyone—even from 
herself. Public education, understanding of the nature 
and magnitude of the problems, training and assign- 
ment for specific functions will decrease the time needed 
for adjustment. 


There will be need for large numbers of workers to 
assume new responsibilities. Professional nurses might 
be expected to be responsible for patient screening, treat- 
ment and obstetrical deliveries which under ordinary 
circumstances would be performed by a physician. The 
nurse's chief function will be the direction and super- 
vision of practical nurses, nurses’ aides and other work- 
ers. These workers also must be directed to perform 
duties not ordinarily expected of them. 

In order for nurses to meet these responsibilities, 
plans for their assignment, preparation and pre-disaster 
functions must be integrated with those of physicians, 
dentists, radiation monitors, technicians, first aid work- 
ers and many other groups of workers. This is a gigantic 
task which takes time. 

The following steps have been taken so that nursing 
may make its most effective contribution to the Terri- 
tory’s plans: 

1. The Nurses Association, Territory of Hawaii, has 
representatives on the Territorial Coordinating Commit- 
tee and on the Survey and Assignment Committee. 

2. Almost 900 professional nurses and 700 practical 
nurses are registered for disaster service and are being 
assigned to hospitals and first aid stations. 


3. A pilot group of instructors is formulating plans 
and developing a manual for classes in nursing aspects 
of atomic warfare for all nurses in the Territory. 

i. Nurses on Kauai and Hawaii are being invited and 
urged through the District Nurses Association to par- 
ticipate in the day-long courses for physicians to be held 
in those islands. 

5. The Nurses Association, Territory of Hawaii, and 
the League of Nursing Education are planning to de- 
velop refresher courses for nurses who have not been 
recently practicing nursing. 

6. All nurses are being urged to enroll in Red Cross 
First Aid classes. 

7. The Emergency Service Committee of the Territo- 
rial Medical Society is being asked to approve standing 
orders for conditions expected in disaster. Nurses may 
then be prepared to assume responsibility if a physician 
is not available. The Committee is also being asked to 
approve certain techniques which can be standardized 
throughout the Territory. This will enable nurses to 
work more effectively in any situation. 


WHITE HOUSE CONFERENCE 
MOLLIE KIRCHGASSNER* 


To You, the Territorial Commission on 
Children and Youth: 

This is my report as one .of your delegates to the 
Mid-Century White House Conference. I went to Wash- 
ington as an individual resident. I represented no spe- 
cific group, but I am a nurse and so I saw the Confer- 
ence through the eyes of a nurse. Thus I must give 
my report to you. 


* Mollie K. Kirchgassner, R.N.—Graduate School of Midwifery— 
Frontier Nursing Service, Hyden, Kentucky. 
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It was a thrilling experience to sit and listen to such 
learned people as Leonard W. Mayo, Margaret Mead, 
Allison Davis and Dr. Benjamin Spock. Both during 
the workshop on health services, and in the special 
meeting for professions allied with or related to the 
field of health, I sat spellbound listening to people talk 
about things that are so close to the hearts of nurses. I 
wish every nurse in the Territory could have been with 
me. What I have to say is simply my interpretation of 
what was important to my profession. 

I start with a quotation: ‘A fifth in a distinguished 
series, the Conference will set the pattern of child care 
for the next decade.” 

Child care, for the next decade? Yes, that is how it 
reads. Ten years is a long time in a child's life and your 
life and mine; but a short time to accomplish all that 
was recommended for our children. It isn’t just more 
and better medical and nursing schools; it isn’t just 
more and better health centers; it isn't just more and 
better cooperation with other members of the team. It 
has to be a change within ourselves—a change in our 
own feelings and attitudes, and an understanding of 
the child's feelings, his rights and dignity as an in- 
dividual. 

We have come a long way from rigid schedules to 
self-demand, but we in the nursing profession need to 
go much further. It is true we are hampered and held 
back by tradition, by hospital rules and hospital regula- 
tions, but here are some points I gleaned from the 
Conference: 

People are beginning to think differently about chil- 
dren and the way we treat them. There is going to be a 
big change. We won't just grab Johnny away from his 
mother but will invite mother to tuck Johnny into bed. 
We may even invite mother to stay with Johnny, be- 
cause he needs the security she can give him as much as 
he needs his tonsils out. We won't whisk Mary off to 
the operating room and put a mask over her face as she 
screams and yells in terror. Mother or dad will go along 
with Mary and give her the feeling of being loved, as 
she is put to sleep. Don't think this can’t or won't 
happen. It is already being done in some hospitals. 

I would like to give you an illustration that was 
given at the Conference of how a great many children 
feel about hospitals. At a certain school one day the 
children were asked to give quick replies to three ques- 
tions. First, what is a church; second, what is a school; 
and third, what is a hospital? Their answers were, with 
very few exceptions, like this: “A church is where | 
go to learn about my religion; a school is where I go to 
learn to do my lessons; a hospital is where you go when 
you're sick.” We must make the hospital something 
positive in a child’s life. The routine physical examina- 
tion should also be positive, with the positive findings 
emphasized and the negative findings explained. Parents 
and children will then come willingly, and it will be a 
learning experience for all of us. 


Now the handicapped child needs special attention 
too, but only so far as the handicap is concerned. Be- 
cause a child has a withered arm or a cleft lip is no 
reason he can’t think for himself and be independent. 
Our handicapped children need a great deal of assur- 
ance and a chance to be with and play with other chil- 
dren. They need wholesome understanding of their dis- 
abilities and relief from their anxieties. We need to be 
close to these children, but not so close that we hamper 
their growing. 
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Another question that came up was who should ad- 
minister the school health program. The answer was no 
one could do the job alone. All concerned must co- 
operate: the teacher, the physician, the dentist, the 
nurse, the counsellor, the nutritionist-—the entire health 
team must understand the important contributions of 
their co-workers. They brought out the fact that we 
often don’t accept or know how to use co-workers who 
have responsibility the same as ours. It was suggested 
that students in medical and nursing schools, students 
in social work and nutrition and all others who will 
some day need the help and cooperation of other profes- 
sional groups, learn about them and work with them 
early in their student days, so it is a well-established 
habit by the time they are ready to take their places in 
the community as members of the team. 

Nursing has a share in the making of healthy person- 
alities, and it is up to us to stick to the pattern set by 
the Conference. How we do things to children is just as 
important as what we do to them. 

I began with a quotation and I will end with one: “It 
takes time to listen to a person; it usually takes time to 
understand his feelings; it often takes time to help him.” 


HOW NOW, NO HOBBY? 


Have you a secret yearning to dabble in oils? Tell 
you what to do... go to the Library, get a book on 
amateur painting, say “Painting for Fun” or “Anyone 
Can Paint,” read, then enroll in a YWCA or University 
Adult Extension Class, purchase a minimum of equip- 
ment (i.€., a 10 inch pyrex pieplate for a palette, a 
small tin cup for turpentine, a couple of good brushes 
for oils, size 8 and 10, a small tube each of yellow, blue, 
red, brown, green, orange, and a larger one of white oils, 
some window shade which you cut into pieces about 
14 by 18 inches) and start painting. What? You can't 
draw a straight line? Who cares! In no time you would 
find straight lines dull as ditch water. Mother Nature 
uses curves and more curves and who are we to ignore 
her completely? 

You'll be amazed how much fun you have right from 
the start. Your un-straight lines will get along fine when 
you learn how to knit them together with color. Don't 
rush off paint-happy and buy yourself a lot of elaborate 
working tools before you get the hang of it or you may 
defeat the purpose of this new venture entirely. What 
purpose? Why, the purpose we read and hear so much 
about these days, the need for an outlet for Mary so 
that she can become a well-rounded personality, a better 
nurse, a happy human being! Besides, think of the 
chance to unfold that talent you think you have or that 
one you didn’t realize! No ... you're not too old... 
don’t give out feeble excuses. Is it necessary to list those 
famous people who made history in their 60's, 70's 
and 80's? Well then, how about Grandma Moses? Never 
heard of her? My dear, it is time you did something 
about that hobby! 

Naturally I'm speaking from personal experience. 
Now don't keep scanning the papers for the announce- 
ment of my one-man show. Just rest assured that oil 
painting has not only given me many happy hours of 
exciting recreation, but has also been the means of 
greater understanding and enjoyment of art, especially 
modern art that seems so confusing to many. Just wait 
and see for yourself. In addition you meet the most 
interesting people! 
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Get your best pal to start out with you. There's 
nothing like sharing this new experience with a good 
friend as thrilled as you are. You can praise and en- 
courage one another and secretly feel that your work is 
really much better. Later on if Pal drops by the wayside 
you'll be so well established you'll never miss her. As 
for your other envious friends who are too lazy or 
perhaps too timid to follow in your footsteps, in no 
time at all they will be clamoring for one of your master- 
pieces! 

Remember, you don’t have to outdo what's already 
been done in art. The idea of a hobby is to permit self 
expression and the development of whatever talent you 
might have. If there is no talent and you turn out noth- 
ing but junk while enjoying yourself thoroughly in the 
process, that’s success with a capital S! 

Another thing, you'll be amazed and delighted to 
discover that you've been blind as a bat all these years 
to marvelous color combinations in the scenery about 
you. Bet you've never noticed some of those interesting 
rock formations, those constantly changing shadows in 
the valleys, those lush clouds hovering above the moun- 
tain peaks. Well then . . . have you noticed the many 
interesting beople you could put on canvas? You won't 
have time to paint all the fascinating subjects at your 
elbow daily. 

Ah. . . the blessed release from cares of the work-a- 
day world as your brush flies over the canvas and the 
best thing you've done yet begins to appear before your 
excited eyes! Why didn’t you get started before? Why 
didn’t someone tell you these things? Hurry . . . get go- 
ing ... and by the way .. . you might as well purchase 
that French beret you've always admired! 

V. (for Van Gogh) BUCHANAN, R.N. 


MEMBERSHIP DRIVE 


The Membership Committee, Nurses Association, Ter- 
ritory of Hawaii, has received the approval of the Board 
of Directors to offer a membership award. In order to 
stimulate and maintain the interest of each district in 
achieving its potential membership goal, it was decided 
to offer an award, such as a replica of the Nightingale 
Lamp. This award will remain at the headquarters of 
the district acquiring the greatest percentage of its 
membership goal during the year. It will be moved 
yearly to the district having acquired the greatest per- 
centage of potential members. However, should any one 
district retain it for a period of three consecutive years, 
it becomes the property of that district. 


BE PROFESSIONAL 


If you work in a profession, in heaven's name work 
for it. If you live by a profession, live for it. Help ad- 
vance your co-worker. Respect the great power that pro- 
tects you, that surrounds you with the advantages of or- 
ganization, and that makes it possible for you to achieve 
results. Speak well of it, stand for it. Stand for its pro- 
fessional supremacy. If you must obstruct or decry those 
who strive to help, why—quit the profession. But as 
long as you are a part of a profession do not belittle it. 
If you do you are loosening the tendrils that hold you 
to it, and with the first high wind that comes along you 
will be uprooted and blown away, and probably you will 
never know why. 

E. Dawes, A.N.A. Bulletin 
(Published in first bulletin in October, 1934) 
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OFFERS REAL PROMISE... 


24 out of 35 pseudomonas strains 
found sensitive in vitro : 
“, .. nearly three-quarters of the 


strains isolated in these laboratories are 


sensitive to therapeutic concentrations 


of terramycin.””* 


CRYSTALLINE 


“During the treatmentio ibed, co resistafi mutaits of 


ihe. eases: dese 
originally sensitive strains heave appeated; particular attention in: this 


respect has be¢in paid strains of coliform bacilli in u rina ty infections, 


In vitto experiments, indicate that with some coliform ‘strains a slow 
step-like resistiunce ean be evoked, but there has so far been vecurrence 
of any ‘streptomycinelike” resistance.”"* 


British M. J, 22819) 


¥ 
‘ 
} 
je 
-ry) 
ric. 
\ 
2 
5 
i 
; 
; 
2 
— 


MAY-JUNE, 1951 387 


IN PSEU DOMON INF ECTIONS- 


activity ofthe drug... 
appears likely that with high dosage, to urinary of 
mcy./ml. practically all cases infected with Ps. p pyocyanea will be amenable — 


to thera 


“lp to our findings wit th e e treatment of 


Ss. pyocyanea in fections 6 
the urinary. traet, our preliminary data with tegard to superficial sides 


with this organism show that terramycin offers real in 
pyocyanea infections by iocal or systemic administratiog,” 


The growing clinical literature continues to stress: 


1. The broad-spectrum activity of Terramycin against organisms in the 


bacterial and rickettsial as well as several protozoan groups. 


The promptness of response to Terramycin in acute and chronic infec- 


tions involving a wide range of organs, systems and tissues. 


Supplied: 250 mg. capsules, bottles of 16 and 100; 

100 mg. capsules. bottles of 25 and 100; 

50 mg. capsules, bottles of 25 and 100, 

. PFIZER & CO.,INC., Brooklyn 6, N. Y. 


| results hear out expectations founded im the iw vitro- 
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ELIMINATE 
GUESS-WORK 


Guesses and short cuts in deter- 
mining insurance programs can 
prove costly. It is safer and 


cheaper to know. 


REQUEST 
A SURVEY 


of your personal, professional 
or mercantile insurance needs. 
It eliminates guess-work by a 
thorough study and analysis of 
requirements. Insurance cover- 
ages in the proper amounts are 
“tailored-to-fit’ those require- 
ments, to provide maximum pro- 


tection at minimum cost. 


KING ST., BETWEEN FORT AND BISHOP 
TELEPHONE 6-3521 
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Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 
and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 


Etiology of Primary 
Headache Diagnostic Data Primary Therapy 
Inf Infl. of Specific: sulfon- 
tory ¢.g., intracranial amides and 
M i st ever; antibiotics. 
Abscess leucocyt osis Symptomatic: 


bacteriologic diag. 


analgesics. 


Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibiotcs 
infection ; cloudy and drainage. 
Symptomatic : 
analgesics. 
al Hypertension present | General hyperten- 
tensive "out ain not related sion therapy ; seda- 
level; Di- tion. 
Symptomatic : 
relieves pain. analgesics. 
Migraine & Headache : recurrent, To abort attack : 
intense, oral 
vascular No organic causa- hes caffeine. 
beada tion; migraine in 


family ; patient: 
energetic, perfec- 
tionist. 

Visual prodromata ; 


General : adjustment 
to minimize ner- 
vous stress. 


during 


Data here tabulated is from: W olf, G., Jr.,3 and Friedman, A.P4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 

Therapy is conducted along two lines: 

1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 

vent the usual period of incapacitation. Many 

investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases.'* The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 

1. Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 

June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 

1439 (Sept.) 1949. 3. Wolf, M. J. 54:25, 1951. 4. 

Friedman, A. P. and Conn, H. T.: Current Therapy. 1950, ie 

363 Saunders Co., Phila. $. Cecil, R. L.: A Textbook of 


Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20/241, 1945, 


Sandoz Pharmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
6% CHARLTON STREET, NEW YORK 14, NEW YORK 
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IN CONGESTIVE HEART FAILURE 


“In severe congestive failure, our most dependable remedy is the mercurial diuretic 
. . . Its combination with theophylline has been a distinct advance." 


Salyrgan-Theophylline is a highly effective combination of a mercurial diuretic 
and theophylline. It may be given orally in certain cases. 


Salyrgan-Theophylline is extensively employed for the treatment of cardiac and 
cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic 
response does not “wear out,” so that in most cases administration may be repeated 
as required for years, without loss of efficiency. 


Noth,? for instance, in discussing a case of Pick’s disease, states that the patient 
“has received about 450 doses of mercurial diuretics, nearly all of which were of 
Salyrgan given [parenterally] ... At no time has he experienced orthopnea, noctur- 
nal dyspnea, or episodes of dyspnea while at rest. He is still working every day 
os a banker...” 


1. Hutch J. M.: Manag of Cardiac Failure. Virginia Med. Monthly, 74:458, Oct., 1947. 
2. Noth, P. H.: Pick’s Disease: A Record of Eight Years’ Treatment with Salyrgon, Ammonium Nitrote, 
ond Abdominal Poracentesis. Proc. Staff Meet. Mayo Clin., 12:513, Aug. 18, 1937 


Salyrgan, trademark reg. U. S. & Canada 
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) X P ) ( T \ \ ( | ; Here is CADILLAC for ‘51—the automobile de- 


signed to serve you as you serve others: de- 


pendably, giving only the best, providing com- 
fort and confidence for a lifetime. 

Now is the time to come up to Cadillac — the 
automobile you need, you deserve, you have 


earned—for profession and for pleasure. 

Now more than ever, it is important to invest in 
the automobile whose active years outnumber 
those of any other car! Now is the time to pre- 
scribe for yourself: Cadillac. 
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SCHUMAN CARRIAGE COMPANY 
Established 1893 BERETANIA AT RICHARDS STREET, HONOLULU 
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Effective against many bacterial 
and rickettsial infections, as well as certain 
protozoal and large viral diseases. 


Hydrochloride Crystalline 


The Surgeon is no longer hampered in his work 


by the fear of uncontrollable postoperative infections, thanks 
in large measure to the sulfonamides and the antibiotics. 
Aureomycin is indicated for preparation of the gut before enteric 
surgery. The high concentrations attained by aureomycin in the 
bile make it of particular value in operations on the infected 
biliary tract. Its efficacy against streptococci and 
staphylococci, which are becoming increasingly resistant 
to penicillin, renders its use advisable in surgical condi- 


tions where these organisms are actual or potential invaders. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 


amenscan Cyanamid COMPANY 
30 Rockefeller Plaza, New York 20, N. Y. 
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Some Peptic Ulcer Patients Do Better on Phosphaljel 


Clinical experience confirms that certain types of difficult-to- 
gg manage ulcer show a more striking and lasting response to 

PHOSPHALIJEL therapy than to other types of medication. Pala- 
: table PHOSPHALJEL is the peptic ulcer medication of choice in 
the following conditions: 


e Marginal or jejunal ulcer following gastrojejunostomy.! 

i e Ulcer complicated by deficiency of pancreatic secretion or 
by diarrhea.!24 

5 ; e Prophylactically, after peptic ulcer surgery, and during sea- 
; sonal recurrence.* 

PHOSPHALJEL quickly relieves pain and promotes healing. Ex- 


cellent for oral therapy, and for intragastric drip therapy. 

1. Fauley, G. B., Freeman, S., Ivy, A. C., Atkinson, A. J., and Wigodsky, H. S.: Arch. 
Int. Med. 67 :653, 1941. 

2. Upham, R., and Chaikin, N. W.: Rev. Gastroenterol. 10:287, 1943. 

3. Collins, E. N.: J. A. M. A. 127:890, 1945. 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL WYETH 
(NCORPORATED, PHILADELPHIA 2, PA. 
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GROWING INDUSTRIES FOR A GROWING COMMUNITY 


PAPAYA 


fruitful field for expansion 


Hawaii today is working to build new in- 
dustries to aid in expanding the islands’ 
economy. This series of advertisements 
calls attention to these forward steps... 
and to their promise for Hawaii's future. 


An infant industry with a history going 
back almost to the days of Captain Cook 
is making a move to provide the islands with 
another major export. 


Rapidly expanding since World War II, the 
industry today is setting new records in 
papaya production, packing, processing. 
Last year alone it marked these achievements 

. increased orchards from 592 acres to 
846 ... increased production from less than 
6,000,000 pounds to 7,750,000 . . . doubled 
the output of canned papaya products. 


Today, papaya is a $500,000 industry . . . 
and economists set its potential at a figure 
nearly ten times as large—a sum that would 
mean much to Hawaii's economy. 


To speed it toward that goal, island business, 
government and agricultural science have 
teamed together in an extensive development 
program. Positive steps are being taken to 
overcome the obstacles that now block ex- 
pansion— need for technological advance- 
ment and market promotion. 


FREE 
BOOKLET 


Growers have formed a cooperative to meet 
the problems on an industry-wide front. Two 
large projects are directed toward developing 
processi new techniques in packing and pr ing. 
pared to illustrate the Ps 8 

end pulentis University of Hawaii economists have sur- 


of this young industry. veyed the mainland market. 
For a free copy, address 


The industry is betting big sums in land, 
labor and equipment that there’s real gold 
in this fleshy fruit of Oahu’s orchards. 


The Hawoiian Electric Co., 
P. ©. Box 2750, Honolulu. 


Ti. development of new industries requires individual 


tiative and c ty cooperation. In keeping with 
this spirit, The Hawatian Electric Co. is constantly 
planning ahead... building today for tomorrow's needs. 


THE HAWAIIAN ELECTRIC CO., LTD. 
BUILDING TODAY for Yomorrow’s Needs 
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“In general, symptomatic improvement 
[of menopausal symptoms] was striking within 
7 to 14 days after treatment...” with 


“Premarin.” 


Gray, L.: J. Clin. Endocrinol. 3:92 (Feb.) 1943. 


Many clinicians have found that “Premarin” therapy usually brings 
about prompt relief of distressing menopausal symptoms. Further- 
more, symptomatic improvement is followed by a gratifying sense of 
well-being in a majority of cases. This is the “plus” in “Premarin” ‘gis 


therapy which tends to quickly restore the patient’s normal mental 
outlook. 


Four potencies of “Premarin” permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg., and 0.3 mg. tablets; also in liquid form, 0.625 
mg. in each 4 cc. (1 teaspoonful). 


“Premarin” contains estrone sulfate plus the sulfates of equilin, 
equilenin, 8-estradiol, and B-dihydroequilenin. Other a- and B-estro- 
genic “diols” are also present in varying amounts as water-soluble 
conjugates. 


Estrogenic Substarices (water-soluble) also known as 
Conjugated Estrogens (equine) 


Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16,N.Y. 
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You, Too, May Need 
More Milk, Doctor 


You're the doctor! We know that you know . . . that nobody outgrows 
the need for milk . . . that adults must keep those bones supplied with 
calcium throughout life . . . that a quart of milk a day provides 100% 
of the body’s calcium requirement, in its most highly assimilable form 
... that fresh, whole milk in its honest-to-goodness original form (na- 
ture’s own recipe )—is downright delicious to drink. 

There is enough fresh, whole milk in Hawaii now, to meet demand 
—although demand is not yet what it should be (a quart a day for each 
child and a pint a day for each adult). 

One good way to get more people drinking more milk is to recom- 
mend it just the way that nature made it. 

Fresh, whole milk is naturally good. 


@ 
Mend ASSOCIATION, LTD. 


A Division of Creameries of America, Inc. 


A limited amount of Golden Guernsey, Grade AA Milk + Buttermilk + Dari-Rich 


Hawaii's richest milk, produced only by Chocolate Milk Supreme + Non-Fat Milk 
Dairymen’s, is now available for home 


delivery in bottles. In bottles at your door; in cartons at your store 
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When the dieter 
prepares the family fare 


By curbing the appetite 

and elevating the mood, 

DesoxyNn Hydrochloride 
helps to fortify the 
patient's resistance to 
constant temptation. 
Compared with other 
sympathomimetic 
amines, DESOXYN is 
more potent, weight 
for weight, so that 
smaller doses may be used 
effectively. One 2.5- or 
5-mg. tablet before break- 
fast and another about an 
hour before lunch are 
usually sufficient to still 


the pangs of hunger. 


With DESOXYN you can 
expect a low incidence of 
side-effects plus faster 


action and longer effect 


than with other sympa- 


4 
thomimetic 
i 


amines. Try it. Abbott 


Prescribe 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 


2.5 and 
ELIXIR 
Abbott's new heat-stable 
8 per fluidrachm non-caloric sweetener 


= per fluidounce 


20 mg. per cc. 
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ctional Insomnia 


In functional insomnia, DELVINAL® provides calm, 
restful sleep with relative freedom from unpleasant 


Detvinat is characterized by a relatively brief induction 
period, moderate duration of action, and a safe thera- 
peutic index. 

DELVINAL is indicated for relief of functional insomnia, 
for pediatric and psychiatric sedation, preanesthetic hyp- 
nosis, and obstetric amnesia. 

DeLviInaL is supplied in capsules: 30 mg. (1% gr.), 
0.1 Gm. (1 "4 gr.),and 0.2 Gm. (3 gr.) eelixir:0.25Gm. (4gr.) 
per fluidounce, in pint and gallon bottles e powder: 15 Gm. 

(15 oz.) bottles e sterile solution: for intravenous use, 


60 mg. (1 gr.) per ce. Sharp & Dohme, Philadelphia 1, Pa. 


VINAL. 


sodium vinbarbital POWDER STERILE SOLUTION 


THEODORE H. DAVIES CO., HONOLULU e SOLE DISTRIBUTORS 
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43 YEARS AGO 


Matson started passenger Service to Hawaii.... 
---and brought a revolution in island Shipping 


In 1908 Matson took a revolutionary step. It built Matson has maintained that service for more than 
the second LURLINE®* and fitted her with attractive four decades. It is carried on today with a great liner 
accommodations for as many as fifty people, the first that is spaciously comfortable for over 700 passengers 
passenger ship to sail exclusively the Hawaii-Califor- . . . makes the trip in 44/2 days . . . is one of the finest 
nia run. Two years later came an even bigger sensa- ships afloat . . . “Hawaii's own,” the third LURLINE. 
tion. Matson launched the WILHELMINA ... with She serves the residents of Hawaii as their favorite 
‘the amazing capacity of 146 passengers! Her appoint- means of travel to and from the mainland. She carried 
ments included the startling luxury of eleven bath- more than 35,000 passengers between Hawaii and 
rooms. California in 1950 . . . Hawaii's greatest travel year. 
The next few years brought a big increase in travel The LURLINE represents a service which for more 
to and from the islands, due primarily to the fact that than forty years has been a prime factor in the amaz- 
Hawaii had a modern passenger service of her own. ing growth of the tourist industry of Hawaii. 


* The first LURLINE was a 360-ton cargo brig, built 
in 1887. 
Pier 9 * Honolulu aig 
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THE UPJOHN COMPANY. 


Adrenal Cortex 


Extract 


New knowledge of adrenal gland response 
to stress broadens the use of adrenal cortical 
therapy in surgery, severe accidents, severe 
infections, extensive burns. In these condi- 
tions of persistent excessive demand, biologi- 
cally standardized Adrenal Cortex Extract, 
Sterile Solution, is available for intravenous, 
intramuscular, or subcutaneous administra- 
tion. Diminishing response of the adrenal 
cortex may be offset and recovery speeded 
with this Upjohn preparation containing all 
known corticoids essential to life. 


Each cc. of Upjohn Adrenal Cortex Extract 
contains the biological activity equivalent to 
o.1 mg. of 17-hydroxycorticosterone, as stand- 
ardized by the Rat Liver-Glycogen Deposi- 
tion test. Alcohol 10%. Supplied in 10 cc. 
and 50 cc. vials. 
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Adequate 
added 


A necessity for a well balanced 
infant formula 


Added carbohydrate plays an essential 
role in the infant formula. In adequate 
amounts, carbohydrate: 
/. Permits normal metabolism of fat, thus 
preventing acidosis. 
2. Promotes optimum weight gain 
3. Allows protein to be used to build new 
tissues rather than to provide calories. 
4. Encourages normal water balance. 
Cow’s milk—Dextri-Maltose® formulas, 
successful for 40 years, provide optimum 
amounts of protein, fat and carbohy- 
drate. In accordance with recommenda- 
tions of authorities, approximately 15% 
of the calories are supplied by protein, 
% by fat, 50% by carbohydrate. 
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A typical formula for a 4-month- 
old infant would consist of 12 oz. 
evaporated milk, 20 oz. boiled 
water, 6 tbsp. Dextri-Maltose.Ca- 
loric distribution: protein, 15%; 
fat, 39%; carbohydrate, 46%. 


MEAD JOHNSON & CO. 
“EVANSVILLE 
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